
EXHIBIT B 


CONTRACT,LEASE,AGREEMENTCONTROLFORM 


Date: 4/2/2007 

Contract/Lease Control #: C07-1496-PCl-40 

Bid#: N/A Contract/Lease Type: AGREEMENT 

Award To/Lessee: DRUG FREE WORKPLACE, INC. 

Lessor: 

Effective Date: 3/29/2007 $25,000.00 

Term: INDEFINITE 

Description of Contract/Lease: DRUG TESTING SERVICES 

Department Manager: HUMAN RESOURCES 

Department Monitor: KAY GODWIN 

Monitor's Telephone #: 689-5870 

Monitor's FAX#: 689-5889 

Date Closed: 

http:25,000.00


Client#· 1006889 08DRUGFRE3 IDATE (MM/DDIYYYY)ACORD,_ CERTIFICATE OF LIABILITY INSURANCE 6/24/2021 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT ER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). 

CONTACT 
NAME: PRODUCER 

McGriff Insurance Services 
i..tJ8NJo Extl: 770 214-1991 Irt~ No): 888-751-2997 

110 Dixie Street E-MAIL 
ADDRESS: 

Carrollton, GA 30117 
INSURER(S) AFFORDING COVERAGE NAIC# 

770 214-1991 35378INSURER A : Evanston Insurance (Genesee) 
INSURED INSURER B : 

Drug Free Workplaces USA LLC 
INSURER C : 

27 West Romana Street 
INSURER D : 

Pensacola, FL 32502 
INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ADDL SUBR 

1 ,&~hl5M~~l 1,&~hl5M~~1 LIMITSLTR INSR ''""D POLICY NUMBER 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s- ::=J CLAIMS-MADE □ OCCUR I ~~~t&H9E~~.;;Pence\ s 
c--

MED EXP (Any one person) s- I 
PERSONAL & ADV INJURY $ 

c--
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $R □ PR~ □ LOC PRODUCTS - COMP/OP AGG sPOLICY JECT 

OTHER: s 
AUTOMOBILE LIABILITY I COMBINED SINGLE LIMIT 

s/Ea accident\ -
ANY AUTO IBODILY INJURY (Per person) s- OWNED - SCHEDULED BODILY INJURY (Per acc1denl) S 

c-- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE sAUTOS ONLY AUTOS ONLY (Per accident\ 

c-- -
$ 

UMBRELLA LIAB HOCCUR EACH OCCURRENCE $- EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I IRETENTION s $ 

WORKERS COMPENSATION 

N,J l~~~\'IT~ I l~~H-
AND EMPLOYERS' LIABILITY Y I N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

A Professional SM938722 12/08/2020 12/08/2021 $1 ,000,000 Each Claim 

I 
$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 , Additional Remarks Schedule, may be attached if more space is required) 

Covered Operations/Services: Medical Review Services, Drug & Alcohol Testing Services, Training/Consulting 
on Drug & Alcohol Testing, Fingerprinting, Ordering Background & MVR Checks, DNA Testing, TB Testing 
and HIV Testing Service; Claims Made; Retro Date: 12/08/05; Deductible: $0 Each Claim; Schedule of Insured 
Physicians: Morris Simhachalam, DO ; Medical Review Officer Services Only; Retro Date: 12/08/16 (Term date 

09/27/17); Schedule of Insured Physicians: Richard Albert Weaver, MD; Medical Review /\ ~,.., II//,/ I /_,,t? 
(See Attached Descriptions) 

CERTIFICATE HOLDER C ANCELLA CONTRACT#. C0?-1496-HR 

Okaloosa County BCC 
302 N Wilson Street 
Suite 203 
Crestview, FL 32536 

I 

DRUG FREE WORKPLACE USA, LLC 
SHOULD/> DRUG TESTING SERVICES THE EXP 
ACCORDA EXPIRES: INDEFINITE 

AUTHORIZED REPRESENTATIVE 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
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~ DRUGFRE-01 D2KC116 DRA 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDNVYY) ........,__, 

12/30/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and condiUons of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s). 

PRODUCER License# L077730 ~9HJ<'CT Kelly Kersting 
AssuredPartners of Flo rid~ Tampa r.')g~J •. .,,1, (813) 465-7939 J r.e~. Noi,(813) 983-2958 
4600 West ~f ress Street 50 
Tampa, FL 3 07 •-• . kelly.kerstinallJlassuredpartners.com 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Penn-America Insurance Comoanv 32859 
INSURED INSURER e: NorGUARD Insurance Comna.nv 31470 

Drug Free Workplaces USA LLC INSURERC: 

27 West Romana Street INSURERO: 
Pensacola, FL 32501 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOliMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOIM< MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l!'J~ TYPE OF INSURANCE ~i;>.P_L ~~ltR POLICY NUMBER POUCYEFF POLICY EXP LIMITS 

A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE • OCCUR PAV0222456 1/112020 11112021 DAMAGE T9_RENTED 
$ 100,000 

- MED EXP 1Anv one "' $ 5,000 

- PERSONAL & ADV INJURY ' 
1,000,000 

2,000,000 ~'L AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE $ 

POLICY • ~f& • LOC PRODUCTS-COMP/OPAGG $ 

OTHER: $ 

~TOMOBILE LIABILITY n:q'°!~!~~~.~INGLE LIMIT $ 

- ANY AUTO BODIL y INJURY /Per oerson\ $ 
O\MIIED - SCHEDULED 

- AUTOS ONLY 
~ 

AUTOS BODILY INJURY (Per accident) $ 

- ~ll'M'soNLY ~ ~8Hi'mff.~ rte9~Jie1~AMAGE 
' $ 

UMBRELLA UAB HOCCUR EACH OCCURRENCE $ -
EXCESSUAB CLAIMS-MADE AGGREGATE ' DED I I RETENTION$ ' B WORKERS COMPENSATION X I ~~~T,,TC I I QIH-

AND EMPLOYERS' UABIUlY YIN 100,000 ANY PROPRIETOR/PARTNER/EXECUTIVE • DRWC180723 111/2020 1/1/2021 
E.L. EACH ACCIDENT ' f'.%1CER/M;M~im EXCLUDED? NIA 

100,000 ndatory n ) E.l. DISEASE - EA EMPLOYEE I 

[~;~:t~o~ ~fQPERATIONS below E.L. DISEASE - POLICY LIMIT ' 
500,000 

DESCRPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

CERTIFICATE HOLDER 

Okaloosa County 
5479-B Old Bethel Road 
Crestview, FL 32536 

I 

ACORD 25 (2016/03) 

CONTRACT#: C0?-1496-HR 
DRUGFREE WORKPLACE USA, LLC 
DRUG TESTING SERVICES 
EXPIRES: INDEFINITE 

CAIi. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ 

-

-

© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



MO "I''"DRUGFRE-01....---. 	 I DATE (MM/00/YYYY)ACORD. CERTIFICATE OF LIABILITY INSURANCE 	 12/21/2016i.........-
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 


IMPORTANT: If the certlflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an oodorsement A statement on 

this certlficate does not confer rlt1hts to the eertlflcate holder In lieu of such endorsement(s). 


CON:1'.~CTPRODUCER License# L07((.J0 

AssuredPartners of Florldt iampa r.11g~,t ....,(6ooi 950.1016 I f~. " 0,;10131 983·2958 
4600 West C~~ress Street 550 E,M11.ii_ 
Tampa1 FL 3 07 

INSURERIJ:;l AFf"..DING cove.....OF NAIC# 

1NsuneR .6. ! Penn-America ln$urance Cornnan11 	 32°59 

314701"·u··•·:NorGUARD Insurance Comoanv 

lt,l''lJRERC: 

INSURED 

Drug free Wor1<placos USA LLC 

21 West Romana Street 
 JNSU..ERD • 

Pensacola1 FL 32501 INSU"E""": 

INSURERf: 

REVISIO"' NUMBER:COVERAGES Cl'RTIFICATE N• '"SER: 
lHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 81;:LQW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TH~ POLICY PERtOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~Jl.tt TYPE OF INl,il,JRANCE ~3.ru .\'Hi,Jf POl,.ICY NUMBER 
POLIOYE"" PO ICVEXP LIJi'JTS 

A x COMMERCIAL GENER At. LIABILITY EACH occ- ·-R6NCE" ' 
1,000,000 

\ ClAIMS·MAOE mOCCUR PAV0167523 01/0112019 01/01/2020 DA GE TO RENTED 100,000• 
M-- -"- An" one ~Arson\ . 5,000 

f.--
PERS,...NAL & ADV INJUR11 ' 

1,000,000 
f- r~r AGGREGAlE LIMIT APPLIES PER, 

GENERA. 'G--e:GATE ' 
2,000,000 

• POLICY D ~rs: D tac PRODUCTS. co~•p/Qp AGG • 
OTHER: 

I, 

~TOMOPILI:. LIABILITY 
~OMBl~tD..SINGLE LIMIT 

$ 

f-
ANY AUTO - BODILY INJUR'' 'Pet ""tson\ ' o;meo SCHEDULED 

f- AU OSONLY ~ AUTOS BODILY INJURY 1Per act:idenl' s 

~ ~L'V=d'soNLY ~ ~8¥oi'm!c~ rp~:ri~.\)AMAOE •
• 

,._ UMBRELLA LIAS HOCC\JR - CH OCCURRENCi:: ' 
EXCl::SS WAB CLAIM$-MAOE AGGREGATE ' 
OED I I ~ETENTION $ ' B WORKER$C&MPfNSATION XI~!'~- ... I IQTH· 

ANO 1:MPl,.0\' RS' LIABILITI y 
ORWC077635 01/01/2019 01/01/2020 E.L. EACH AC,..IOENT 

,u0,000 
ANY PRO?Rl~TORIPAATNEM;:XECU'tlVI<. u •
fll'l'ICEfl"", ~'1/1 EXCLUD&D? "IA 

11d1 ory n ) 1=.' Dl~EASE ~ EA EMPtOYE' . 100,000 

~~~~rtf:~~~,gp-·Tl"NS below E.L. DISEASE· P011"'1' 1 JUff . 500,000 

OESCRIP'rtON OF OPERATIONS I lOCATIONS I VEHICLES (ACORD 10t, Addlllonil Jhm.1rk, Schitduh,, rnay be ,1tuch111d If more 1p,au Is required> 

t cil ·- 1'-i er c.,, - tkc 

CANCEL' - - CERTIFICATE HOL"cR 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE 
THE EXPIRATION DATE THESREOF, 'NOTICE WILL BE DELIVERED IN 

Okaloosa CQunly ACCOR.DANCE WITH TtlE POLICY PROVISIONS, 
5479-S Old Sethel Road 
Crestview, FL 32636 

AlJ'fHORIZfD REPRESf:NTA TIVI: 

-
/ //,"I 

© 1988-2015 ACORD CORPORATION. All rights reserved.ACORD 25 (2016/03) 
The ACORD name and logo are registered marks of ACORD 
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DRUGFRE-01 D2LMILES 

DATE (MMIDDNYYY) ACORD" CERTIFICATE OF LIABILITY INSURANCE I~ 02/2612018 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsementtsi. 

PRODUCER License# L077730 

AssuredPartners of Florid~ Tampa 
4600 West C~fress Street 550 
Tampa, FL 3 07 

2Riji\('CT 

r,tJg,NJ,, E,11, (800) 950·1076 
E-MAIL,__ 

Ir:i~. N,1,(813) 983-2958 

INSURER/SI AFFORDING COVERAGE NAIC# 

INSURER A: Penn-America Insurance Comnanv 32859 

INSURED INSURER e: NorGUARD Insurance Comnanu 31470 

Drug Free Workplaces USA LLC INSURERC: 

27 West Romana Street INSURER D: 
Pensacola, FL 32501 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01Vv1THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V\IITH RESPECT TO \MilCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

lfJ.§£1 TYPE OF INSURANCE tDDL SUBR 
POLICY NUMBER ...~~}-Jg~, ,:2T~%YF1'!'.. LIMITSNSD WVD 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
f- 
~ CLAIMS·MADE CK] OCCUR DAMAGE T?E~~~J~Pen"e' 100,000PAV0121361 01/01/2018 01 /01/2019 •~ 5,000MED EXP rAnv one nersonl •~ 1,000,000

PERSONAL & ADV INJURY •~ 2,000,000A'' AGGREGATE LIMIT APPLIES PER, GENERAL AGGREGATE • 
POLICY D ~r&T D Loc PRODUCTS H COMP/OP AGG • 
OTHER: $ 

AUTOMOBILE LIABILITY 
~OMBl\'l,~i?.•SINGLE LIMIT 
Ea accl $ 

~ 

ANY AUTO BODILY INJURY IPer nerson\ $ 
~ 

OWNED 
-

SCHEDULED 
AUTOS ONLY AUTOS BOOIL Y INJURY IPer accident\ $ 

~ -
~6'Hi111!1Jr.9 )p~?~fc~Je~t~AMAGE 

~ ~~z?s ONLY - $ 

$ 

UMBRELLA LIAB --j OCCUR EACH OCCURRENCE $ 
~ 

EXCESS UAB CLAIMS.MADE AGGREGATE • 
DED I I RETENTION$ $ 

B WORKERS COMPENSATION x I~g~_. ,,E I IOTH
AND EMPLOYERS' LIABILITY ER 

YIN DRWC948255 01/01/2018 01/01/2019 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
6rFICERIMEMBER EXCLUDED? NIA 100,000andatory In NH) E.L. DISEASE· EA EMPLOYE~ $ 

~~S(;~~fi~~ ~~6PERATIONS below E.L. DISEASE· POLICY LIMIT $ 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

Contract# C07-1496-HR 
DRUGFREE WORKPLACE USA, LLC 
DRUG TESTING SERVICES 
EXPIRES: INDEFINITE -' 

-CERTIFICATE HOLDER CANL---····-·· 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCORDANCE WITH THE POLICY PROVISIONS. 
5479-B Old Bethel Road 

Crestview, FL 32536 


AUTHORIZED REPRESENTATIVE 

~I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
ACORD 25 (2016/03) 



DRUGFRE-01 D2LMILES 

ACORD' DATE (MM/ODIYYYY)CERTIFICATE OF LIABILITY INSURANCE 
12/7/2016 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

~ I 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # L077730 
Dawson of Florida, Tampa 
202 S. Rome Avenue, #175 
Tampa, FL 33606 

INSURED 

Drug Free Workplaces USA LLC 
27 West Romana Street 
Pensacola, FL 32501 

~2~tCT Libby Miles 

~gNJo Extl: (813) 424-3290 Irt~ Nol: (813) 983-2958 

~iiMl~~ss, lmiles@DawsonCompanies.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Penn-America Insurance Company 32859 

INSURER s : Guarantee Insurance Company 11398 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT\/\/ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION pF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE AuuLISUBR POLICYEFF POLICY EXP LIMITSLTR INSD WVD POLICYNUMBER IMM/DDIYYYYI (MM/DDIYYYYI 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
~D CLAIMS-MADE [!] OCCUR PAV0058619 01/01 /2016 01/01/2017 PRE~ISEJ?E~'c:;~~~ncel s 100,000 

~ 
MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY- $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~ DPRO- Owe PRODUCTS  COMP/OP AGG $POLICY JECT 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT sIEa accidenll~ 

ANY AUTO BODILY INJURY (Per person) $ 
~ 

ALL OWNED - SCHEDULED BODILY INJURY (Per accident) S 
~ AUTOS ~ AUTOS 

NON-OWNED PROPERTY DAMAGE sHIRED AUTOS AUTOS !Per accidentl~ ~ 

s 
UMBRELLA LIAB 

H OCCUR EACH OCCURRENCE s 
~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE s 
OED I IRETENTION s s 

WORKERS COMPENSATION XI ~ffTuTE I IOTH
AND EMPLOYERS' LIABILITY ER 

B Y/N DRWC660498 01/01/2016 01/01/2017 100,000ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE  EA EMPLOYEE S 100,000
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE  POLICY LIMIT s 500,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaceIs required) 

~ b'l- IL\ q~ ,rt~ 

CERTIFICATE HOLDER CANCELLATION 

Okaloosa County 
601 B North Pearl Street 
Crestview, FL 32536 

I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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DRUGFRE-01~ 
DATE (MM/OD/YYVY)ACORD' CERTIFICATE OF LIABILITY INSURANCE ~ 12/15/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the poflcy, certain policies may require an endorsement. A statement on 
this certificate does not confer rl his to the certificate holder In lleu of suc h endorsement(s). 

PRODUCER License # LOmJo ~ t tcT Libby Mile s 

~;~~~i~:l~~~~~:~;rri r~.NJo, E•t): (813) 424·329() it~,N~i:(~13) 9_83-2958 
Tampa, FL 33606 J~lssJm il es@DawsonCompanles.com 

IN.SUR!,R(S) AFFORDING COVERAGE ....... Nl\lC # 

, INSUREJ\t- ,_p_E!nn_-~n:ierica lnsura11ce Corn~ny__ 32859 

INSURED 1.t!§.U~E:B f!.: N~rGUARD lns_1..1ranc4:1 C~m!P~!!Y ,31470 

Drug Free Workplaces USA L LC INSURERC : 
27 West Romana Street 
Pensacola, FL 32501 

I INSU[!f;!'! D: 

INSURER E: -· 
INSURER F ; 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~i: TYPE OF INSURANCE ~J>.,0,.\-l~~.(l-- - P~ UCY NUM-;-; - POLICYEFF - POLICY EX!: 1 LIMITS 

A X COMMERCIAL GENERALLIABILITY ' EACH OCCURRENCE 1,000,000 

CLAIMS-MADE , ~ OCCUR PAV0087673 01/01/201 7 
.. .D.-.MAGE TO RENTED

01 /01/2018 , P~EMISES(EaO!:W•I.e1l~J__ . S 100,000 

_',11:ll .P CElA~)'. qn~ J?!~o_ry) . $_ 
5,000 

PERSONAL & ADV INJURY .§ . 1,000,000 

GEN'L AGGR~GJ.LE LIMIT APPJ..JE.S PER: G.ENERAL AGGRcGATE _ ~ 2,000,000 

POLICY ~rs LOC PJ'lOOUCTS ·COMP/OPAGG _S__ ···· _ 

OTHER 
AUTOMOBILE LIABILITY 

' 
COMBINED SINGLE LIMIT 
tEa_,~en\l . _ 

s 

, S 

ANY AUTO __B.QQ.IL)'. INJUR'.(_(Pe,.PJl~..!!l -I $ 
. O'NNED 
; AUTOSONLY 

SCHEDULED
AUTOS BODILy INJURJ' (E'et KCldenl) ,_s 

. ~L~SONLY __.~&roi~t~ _(i:~?~,r-GE S 
$ 

UMeRELLA UAB _ ., OCCUR 

I _AGGRE~tE - __$ 

6 WORKERS COMPENSATION I 
y f!j,, X . ~ IVTE__~- :ANOEMPLOYERS' LIABILITY 

DRWC660498 01/01/2017 01/01/2018 100,000 ANY PROPRIETOM'ARTNEMXECUTIVE E.L .. E:;ACHA(;CIO_g_~ -~ ~ 
N/AQfFICERIMfjMBER EXCLUDED? 100,000(Mandat.oty n NHI E.L._OISE~SE - EA EMPLOYEE S 

500,000 ~Fsc~f= 'b°F'oPERATIONS below I I E.L. DISEASE - POLICY LIMIT S 

DESCRIPTION OF OPERATIONS I LOCATIONSI VEHICLES (ACORD 101, Aodlllonal Remark$ Schodulo, may Contract# C07-1496-HR 
DRUGFREE WORKPLACE 
DRUG TESTING SERVICES 
EXPIRES: INDEFINITE 

I 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Okaloosa County ACCORDANCE WITHTHE POLICY PROVISIONS. 

601 B North Pearl Street 

Crestview, FL 32536 


AUTHORIZED REPRESENTATIVE 

arl 

© 1988-2015 ACORD CORPORATION. All rights reserved. ACORD 25 (2016/03) 

The ACORD name and logo are registered marks of ACORD 

mailto:J~~,s.lmlles@DawsonCompanles.com


ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYVYY) 

~ 5/7/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 2~~i~cr Julie Morrill 

Hancock Insurance Agency PHQN.~ - .•. I ff.~ 
2185 Airport Boulevard ioi~~~~:julie.morrill@hancockinsurance.com 

INSURERfS\ AFFORDING COVERAGE NAIC # 

Pensacola FL 32504 INSURER A :Guard Insurance Group 
INSURED INSURER B: 

Drug Free Workplaces Inc. Etal, DBA: Drug Free INSURER C: 

27 West Romana Street INSURER D: 

INSURER E: 

Pensacola FL 32501 INSURER F: 

COVERAGES CERTIFICATE NUMBER:CL145715521 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL 1:::iUBR POLICY EFF ,~8M%Yv~Y\LTR ..... , ...... POLICY NUMBER I IMM/00/YYYY\ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $-
LJl""\IVIM'-'L. I u RE.. ED 

COMMERCIAL GEMERAL LIABILITY PREMISES rea occurrence\ $ 

I CLAIMS-MADE D OCCUR MED EXP IAnv one person) $ 

PERSONAL & ADV INJURY $-
GENERAL AGGREGATE $-

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

~ POLICY n ~.fR,: n LOG $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
IEa accident' '-

ANY AUTO BODILY INJURY (Per person) $ -
ALL OWNED 

~ SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $- ~ 

NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS IPer accident\ $ - ~ 

$ 

UMBRELLA LIAB 
~OCCUR EACH OCCURRENCE $-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 

A WORKERS COMPENSATION 1...vy.r;.,sr~T.~;, I 10.J,!:1
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA 
EL EACH ACCIDENT $ 100.000 

OFFICER/MEMBER EXCLUDED? 1/1/2014 1/1/2015(Mandatory In NH) IDRWC54808 E.L. DISEASE - EA EMPLOYEI $ 100.000 
~~s~~IPil~~ ~t~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 500 000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required) 

CERTIFICATE HOLDER CANCELLATION 

Oakloosa County 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1804 Lewis Turner 
Suite 200 
Fort Walton, FL 

Blvd 

32547 

AUTHORIZED REPRESENTATIVE 

Caitlin Oldenburg/CMO 
Ca,;:u..,_ DA Cl(...Ll.c,c,y<~ 

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 
INS025 t?n111nfil n1 Th,,. Ar"nRn n~m,,. ~nrl lnnn ~l"Q rAnic:tArArl m~,-1,-~ nf Ar.ni;in 



Additional Named Insureds 

Other Named Insureds 

Drug Free Workplaces ' USA, LLC Limited Liability Company, Doing Business As 

Drug Free Workplaces USA LLC Doing Business As 

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC 



ADDITIONAL COVERAGES 

Ref# I Description ICoverage Code 

State surcharge 3 STSR3 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type 

Ref# 1Description ICoverage Code 
Expense constant EXCNT 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type 

Ref# l Description I Coverage Code 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type 

Form No. Edition Date 

Premium 

$34.00 

Form No. Edition Date 

Premium 

$200.00 

Form No. Edition Date 

Premium 

Ref# I Description ICoverage Code Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# I Description 

Limit 1 Limit 2 Limit3 Deductible Amount 

Ref# l Description 

Limit 1 Limit2 Limit3 Deductible Amount 

Ref# lDescription 

Limit 1 Limit2 Limit3 Deductible Amount 

Ref# lDescription 

Limit 1 Limit2 Limit3 Deductible Amount 

ICoverage Code 

Deductible Type 

I Coverage Code 

Deductible Type 

ICoverage Code 

Deductible Type 

ICoverage Code 

Deductible Type 

Form No. Edition Date 

Premium 

Form No. Edition Date 

Premium 

Form No. Edition Date 

Premium 

Form No. Edition Date 

Premium 

Ref# IDescription ICoverage Code Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# I Description ICoverage Code Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# I Description ICoverage Code Form No. Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

OFADTLCV Copyright 2001 1 AMS Services, Inc. 



ACORD® DATE (MMIDDIYYYY) CERTIFICATE OF LIABILITY INSURANCE ~ I 5/7/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

Hancock Insurance Agency 
2185 Airport Boulevard 

Pensacola FL 32504 

INSURED 

Drug Free Workplaces Inc. Etal, DBA: Drug Free 
27 West Romana Street 

Pensacola FL 32501 

COVERAGES CERTIFICATE NUMBER·CL145715521 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE l~~})_LI~~~~LTR POLICY NUMBER -:~'55YvWr /~g~J%'!!:1=.y. LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $L-

~REMISiJ~e:~:u~~n--'COMMERCIAL GENERAL LIABILITY $ 

I CLAIMS-MADE D OCCUR MED EXP IAnv one person) $ 

L- PERSONAL & ADV INJURY $ 

~ GENERAL AGGREGATE $ 

n'LAGGREnE LIMIT APnS PER: PRODUCTS - COMP/OP AGG $ 
POLICY PRO- LOC $ 

AUTOMOBILE LIABILITY ~~~~~~~~ 11SINGLE LIMIT 
' ~ 

' ANY AUTO BODILY INJURY (Per person) $ 
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $

L- AUTOS L- AUTOS 
NON-OWNED rp~~~~c~~1~AMAGE $ 

~ HIRED AUTOS ~ AUTOS 

$ 

UMBRELLA LIAB ROCCUR EACH OCCURRENCE $L-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I l RETENTION"' $ 
A WORKERS COMPENSATION I~~:2,1?T~T.~;. I 10Jl:'-

AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA E.L. EACH ACCIDENT $ 100 000
OFFICER/MEMBER EXCLUDED? inRWC54808 1/1/2014 1/1/2015(Mandatory In NH) E.L DISEASE - EA EMPLOYEI $ 100.000 
lf yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500.000 

DESCRIPTION OF OPERATIONS JLOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

CERTIFICATE HOLDER 

Oakloosa County 

1804 Lewis Turner Blvd 

Suite 200 

Fort Walton, FL 32547 


~2~~~CT Julie Morrill 
PHQt.!1; _ -·. I ff)~ No': 

~~0~b--.julie.morrill@hancockinsurance.com 

INSURERf$1 AFFORDING COVERAGE NAIC # 

INSURER A :Guard Insurance Groun 
INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

REVISION NUMBER· 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Caitlin Oldenburg/CMO 
CauA,,'-- 0 ,I cl<.,c,,{,7c,ye-o--

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved. 
INS02!'i l?n1nn;;1 n1 Tho. A.r.nDn nl:lmo. ~nrl lnnn ~rP ri:>ni,;::ti:>ri:>rl m~l"lc,;:: nf 4r.nRn 



Additional Named Insureds 

Other Named Insureds 

Drug Free Workplaces USA, LLC Limited Liability Company, Doing Business As' 

Drug Free Workplaces USA LLC Doing Business As 

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC 



ADDITIONAL COVERAGES 
Ref# Description 

State surcharge 3 
Coverage Code 

STSR3 
Form No. IEdition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

$34.00 

Ref# Description 

Expense constant 
Coverage Code 

EXCNT 
Form No. I Edition Date 

Limit 1 Limlt2 Limit3 Deductible Amount Deductible Type Premium 

$200.00 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. IEdition Date 

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. IEdition Date 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium 

Ref# Description Coverage Code Form No. I Edition Date 

Limit 1 Limit2 Limit3 Deductible Amount Deductible Type Premium 

OFADTLCV Copyright 2001, AMS Services, Inc. 



CONTRACT# C07-1496-HR 
DRUG FREE WORKPLACE 
DRUG TESTING SERVICES 
EXPIRES: INDEFINITE 

Date: 08/15/2013 
Re: Addendum 
Contract: Drug Screening Services 
Contract No: C0?-1496..PCI 4& t,\~ 

Addendum to an Existing Contract between Drug Free Workplaces, Inc. 27 W Romana 
St. Pensacola, Fl. 32502 and Okaloosa County Board of County Commissioners. 

Fees for Services to be performed by DFW to include: 

Hair Testing - $75.00 
Aliquot- $175.00 
Split - $175.00 

These tests were not included on the original contract and can be requested by the 
below parties for Okaloosa County Board of County Commissioners. 

May it be known that the undersigned parties, for good consideration, do hereby agree 
to make the following changes and/or additions that are outlined above. These additions 
shall be made valid as if they are included in the original stated contract. 

No other terms or conditions of the above mentioned contract shall be negated or 
changed as a result of this here stated addendum. 

ACCEPTED: ACCEPTED: 
Workplace Workplaces, Inc. Okaloosa County Board of County 

Commissioners 

Kay Godin 

9 --d--'1. - \ -~ 
Date 

D~ ~-~ rx;~~~./1/ 
Purchasing Director Signed Name 

/1.ttJIA,ti, t6tt11;4) 

http:Aliquot-$175.00


HRNO TH 

CONTRACT# C07-1496-HR 
DRUG FREE WORKPLACE 
DRUG TESTING SERVICES 
EXPIRES: INDEFINITE 

Date: 11/16/2012 
Re: Addendum 
Contract: Drug Screening Services 
Contract No: C0?-1496-PCl-40 

Addendum to an Existing Contract between Drug Free Workplaces, Inc. 27 W Romana 
St. Pensacola, Fl. 32502 and Okaloosa County Board of County Commissioners . 

Fees for Services to be performed by DFW to include: 

D/L Isomer Testing on DOT & Non-DOT results when the 
Certifying Scientist reports a positive Methamphetamine. $50.00 per test 

This test was not included on the original contract and is needed to complete 
confirmation testing on Methamphetamines. 

May it be known that the undersigned parties , for good cons ideration , do hereby agree 
to make the following changes and I or additions that are outlined above. These 
additions shall be made valid as if they are included in the orig inal stated contract. 

No other terms or conditions of the above mentioned contract shall be negated or 
changed as a result of this here stated addendum. 

ACCEPTED: ACCEPTED: 

Drug Free Workp lace Workplaces, Inc. Okaloosa County Board of County 
Commiss ioners 

Date I 

~ ~,;.___
Kaodin 

\\\d---\ l \ ~ 
Date 

~ .,.__

Richard L. Brannon, Purchasing Director 



DRUG TESTING SERVICE AGREEMENT 


This Agreement is made by and between Drug Free Workplaces, Inc. whose principal 
business office is located in Pensacola, Florida (hereafter referred to as "DFW"), and 
Okaloosa County Board of County Commissioners, (hereafter referred to as the 
"Customer"). 

Responsibilities of DFW: DFW hereby agrees to provide the Customer with services to 
include the following: 

A. 	 Testing all individuals referred to DFW by Customer for drugs and/or alcohol; 

B. 	 Providing facilities and procedures for sample collection; 

C. 	 Using chain-of-custody procedures to ensure proper record-keeping, handling, 
labeling and identification of all specimens tested; 

D. 	 Collecting, storing and testing specimens to be tested; 

E. 	 Testing by a licensed or certified laboratory as required; 

F. 	 Conducting initial and confim1ation standard 5-panel and 7-panel tests for: 

• 	 Amphetamines 

• 	Cannabinoids 

• 	 Cocaine 

• 	 Opiates 

• 	 Phencyclidine 

• 	 Barbiturates 

• 	 Benzodiazepines; 

G. 	 Insuring records and specimens are preserved as required; 

H. 	 Furnishing a Medical Review Officer (MRO) who shall not be employed or 
contracted by the testing laboratory, who is licensed and qualified to perform the 
obligations imposed on a MRO by the AAMRO; 

I. 	 Advise the Customer on needed internal protocols for adherence to standards 
promulgated by the Drug-Free Workplace Act of 1988, DOT regulations, FTA 
regulations and the 1990 amendments to the Florida Worker's Compensation 
Law; 

J. 	 Provide infonnation for and review the Customer's workplace drug testing policy 
on an annual basis; 

CONTRACT: DRUGSCREENING 
SERVICES 

CONTRACT NO.: C07-1496-PCl-40 
DRUG FREE \VORKPLACES, INC. 
EXPIRES: lNDEFINITE 
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K. 	 Provide updated licensure certifications of the MRO & drug testing laboratories 
upon expiration; 

L. 	 Offer programs annually on substance abuse topics to increase employee 

awareness and to meet applicable requirements; 


M. Provide electronic reporting of testing results; 

N. 	 Assist the Customer in networking with satellite service providers for urine 
specimen collections and breath alcohol tests; 

0. 	Generate random selections of employees for testing; 

P. 	 Provide quality assurance monitoring of laboratory. 

Tem1s of Agreement and Tem1ination. The tem1 of this Agreement shall be ongoing, 
unless written notice of termination is given by either party at least 30 days prior to 
tennination. 

Confidentiality. DFW warrants that DFW, its officers, employees, subcontractors and 
agents will hold in strictest confidence all information in any way related to Customer 
and Customer's employees, including, but not limited to names, addresses, telephone 
numbers, medical history, test results and all other infommtion regarding Customer or 
Customer's employees. DFW warrants that DFW, its officers, employees, subcontractors 
and agents will not use such information for any purpose other than to provide the 
services set forth in this Agreement. DFW wan·ants that DFW, its officers, employees, 
subcontractors and agents will not provide any infom1ation about Customer or 
Customer's employees to any third party without Customer's prior written consent. It is 
the express intent of the parties that these wan·anties of confidentiality be construed 
broadly and comprehensively. All warranties set forth in this section shall survive 
tem1ination of this Agreement for any reason. For the purpose of this section, the tem1 
"employee" or "employees" includes Customer's applicants for employment, individuals 
whose employment with Customer is dependent on the results of the drug test and any 
individual sent by Customer to be tested by DFW. 

Nondiscrimination Clause. In accordance with the Fair Employment Practices, DFW 
agrees that neither it nor any of its subcontractors shall discriminate against an employee, 
or applicant for employment to be employed in the performance of the Agreement, with 
respect to hire, tenure, tenns, conditions, or privileges of employment because of the 
race, color, religion, sex, disability or national origin of the employee or applicant. 

Independent Contractor. Both parties are and shall be independent contractors with 
respect to tem1s, provisions and operation of this Agreement. Nothing contained herein 
and no act done pursuant to this Agreement is intended to or shall be construed to create a 
partnership, joint venture, employment, principal-agent or similar relationship between 
DFW and Customer. In no event shall either party have the right or power (whether 
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express or implied) to make any representation or warranty ( express or implied) on behalf 
of the other patiy or otherwise to bind the other party in any way whatsoever. DFW shall 
employ and direct such pers01mel as it requires to perforn1 its obligation under this 
agreement, shall exercise full authority over its personnel, and shall comply with all 
worker's compensation, employer's liability and other federal, state, county and 
municipal laws, ordinances, rules, regulations and license requirements required of an 
employer providing services as contemplated by this Agreement. 

Insurance and Indemnification. DFW will maintain the following insurance: 

• A. General liability with a per occurrence coverage of $1,000,000. 
• B. Automobile coverage of $1,000,000 
• C. Workers' Compensation of $500,000 

Each paiiy ("liable party") shall be fully liable to the other patiy for any direct damages caused by 
(a) any breach of contract, (b) any breach of any term, condition, warranty, representation or any 
other portion of this Agreement, and ( c) negligence or willful misconduct of the liable party ( or 
a11y of its employees, subcontractors or agents) in connection with a11y matter relating to this 
Agreement. The liable party shall indemnify and hold harmless the other party (a11d its affiliates 
a11d their respective employees and agents) against any claims, actions, dan1ages, losses or 
liabilities to the extent arising from any such breach, negligence or willful misconduct of the liable 
party ( or a11y of its employees or agents). 

Assignn1ent. This Agreement will be binding on the parties and their respective 
successors and assigns. Customer's right to assign this Agreement shall be subject to the 
written consent of DFW and such consent shall not be unreasonably withheld. Customer 
may, without the necessity of obtaining consent, assign this Agreement to any entity that 
directly or indirectly controls or is controlled by Customer, which acquires all or 
substantially all of its assets or into which it is merged or reorganized. DFW may not 
assign its rights under the Agreement (except for the right to receive money) nor shall 
controlling interest in DFW be sold, transferred or assigned to a11y patiy not currently a 
shareholder of DFW or a trust with a shareholder ofDFW as trustee, without Customer's 
written consent and without Customer first being given an option to tern1inate this 
Agreement. 

Governing Law. This Agreement and all trai1sactions under this Agreement are governed 
by federal laws and regulations as an1ended from time to time. Any disputes regarding 
this Agreement shall be within the jurisdiction of the court of the county in which the 
Customer's principal place of doing business is located. 

Legal Action. In the event legal action is necessary to enforce this Agreement, the 
prevailing party has the right, subject to applicable law, to payment by the other party of 
reasonable attorney's fees and costs, including any appeal and any post-judgment actions, 
as applicable. 
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Notices. All notices required by this Agreement shall be provided in writing and mailed 
by certified mail, postage prepaid, to the other party at the address listed herein: 

Okaloosa County Board of County Commissioners 
601B North Pearl Street 
Crestview, FL 32536 

Carol J. Law, Ph.D., President 
Drug Free Workplaces, Inc. 
27 West Romana Street 
Pensacola, FL 32502 

Severability. The unenforceability or invalidity of any one or more provisions of this 
Agreement shall not affect the validity or enforceability of any other provisions of this 
Agreement. 

Titles. Titles of paragraphs of this Agreement are for convenience only and shall not 
affect, control or limit the meaning of applicability of any such paragraph. 

Fees for Services to be performed by DFW are: 

DOT & Non-DOT Drug Testing $37.00 per test 
(Includes Emit, GC/MS) 

DOT & Non-DOT Alcohol Testing $37.00 per test 

Collections No Charge 
(Third Party Collections have additional fees) 

Medical Review No Charge 
Drug Kits No Charge 
Custody & Control Fom1s No Charge 
Policy Updates No Charge 
Necessary Fom1s & Sample Letters No Charge 

Random Selection Pool $20.00 each month 

Legal Testimony $150 per hour (not to exceed 
$800 per day, plus reasonable 
travel and related expenses) 

Education & Training $150 per hour (not to exceed 
$800 per day plus reasonable 
travel and related expenses) 
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Entire Agreement. This document constitutes the sole and entire Agreement between the 
Okaloosa County Board of County Commissioners and Drng Free Workplaces, Inc. Fees 
for services quoted are on an ammal basis and are automatically renewed and shall not be 
modified except by subsequent agreement in writing 90 days prior to renewal, duly 
signed by the authorized representatives of both parties. 

ACCEPTED: ACCEPTED: 

Drug Free Workplaces,~ 

Caro J. Law, Ph.D., President istrator 
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