— DRUGFRE-02 SEO0SDALVA
ACORD>Y DATE (MMIDDYYYY
. CERTIFICATE OF LIABILITY INSURANCE o200t

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 PCLICIES
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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propucer License # LOT7730 ﬁgﬁE.?cT
AssuredPartnors of lorida, Tampa [A16,No, Ext: (800) 950-1076 | [A%, noy:(813) 983-2958
Tampa, FL 33607 AObHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Hartford Casualty Insurance Co 29424
INSURED INSURER B :
Drug Free Workplaces, USA, LLC INSURER C ;
PO Box 11096 INSURER D ;
Pensacola, FL 32524
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUNMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

7y TYPE OF INSURANCE e oy FOLICY NUMBER e | [Tk LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5 1,000,000
| cramsmace | X | occur 21 SBM ANODGY 8/19/2021 | BM9i2022 |DAMACETORewteD s 1,000,000
MED EXP (Any one person} $ 10,000
o PERSONAL 8 ADVINJURY | & 0
| GENY AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X jroucy | B D LoC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER; s
A | auTomoBILE LnBIITY Eedeny LM ] 1,000,000
ANY AUTC 21 SBM ANODGV 8/19/2021 | 81912022 | popILY INJURY (Perperson) | §
OWNED - SCHEDULED
AUTOS ONLY AUTCS BODILY INJURY (Per accldend) | §
) PROPERTY DAMAGE
L RWTEODS ONLY ﬂS‘INC_)%%%Y | (Per accident §
5
UMERELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin STATUTE | ER
ANY PROPRIETOR/PARTNEREXECUTIVE E1, EACH ACCIDENT $
QEFICERMEMBER EXCLUDED? NIiA
{Mandatory In NEt} E.L, DISEASE - EA EMPLOYER $
If yos, descibe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Empl Practi Liabilit 21 SBM ANODGV 8119/2021 | 8M9/2022 [Each Ciaim & Aggreg 25,000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached If more space Is required}

EXPIRES: INDEFINITE

CERTIFICATE HOLDER

CANC___ .

Okaloosa County BCC
302 N Wilson Street
Suite 203

Crestview, FL 32536

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IiN
ACGORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 1006889 08DRUGFRE3

ACORD., CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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 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).

PRODUCER Egag.:ﬂcf
McGriff Insurance Services N ey 770 420-0482 [T oy 8669257122
1825 Barrett Lakes Blvd #320 E-MAIL
144 ADDRESS:
Kennesaw, GA 30 INSURER(S) AFFORDING COVERAGE NAIC #
770 429-0482 INSURER A ; Evanston Insurance {Jencap) 35378
INSURED INSURER B :
Drug Free Workplaces USA LLC
: INSURER G :
4300 Bayou Blvd Suite 13 NSURER B«
Pensacola, FL 32503 -
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 FORTHE POLICY PERICD
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 7O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AGDL[SUBR] POLICY EFF | POLIGY EXP
LIR TYPE QF INSURANCE INSR_|[WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMETS
GOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE %
DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISE! ?Ea occurence) $
MED EXP {Any one person) $
PERSONAL & ADVINJURY [ $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY I:i JECT D Lac PRODUCTS - COMP/OP AGG [ $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY R o) $
ANY AUTO BODILY INJURY (Per person) [ $
OWNED SCHEQULED ;
AUTOS ONLY ADTOS BODILY INJURY (Per accident) § $
HIRED NON-OWNED BROPERTY DAMAGE Y
AUTOS ONLY AUTOS ONLY {Per accidant)
&
UMBRELLA LIAB OCCUR EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | f RETENTION $ $
WORKERS COMPENSATION PER I IOTH«
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE L. D
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT 3
{Mandatory 1n NH) E.L. DISEASE - EAEMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT [ $
A |Professional MKLV2PSMO000063 12/08/2021(12/08/2022 $1,000,000 Each Claim
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additicnal 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);

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE

Okaloosa County BCC THE EXPIRATION DATE THEREOF, NMNOTICE WILL BE DELIVERED IN

302 N Wilson Street ACCORDANCE WITH THE POLICY PROVISIONS,
Suite 203
Crestview, FL 32536 AUTHORIZED REPRESENTATIVE

! Patps B .yt

© 1988-2015 ACORD CORPORATION. All rights reserved.
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) DATE (MM/DDIYYYY
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1910172021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT GONSTITUTE 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 have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sfatement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER gonTACT
Jeffrey Rendel (AJG) PHONE (561) 746-5027 FAX
c/o Arthur J. Gallagher Risk Management Service AL, Mo, Extl: (81) - AL, No:
260 Tequesta Drive ADDreEss:  9gb.lequesta.certs@ajg.com
Tequesta, FL 33469 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich-American Insurance Company 18535
INSURED INSURER B :
Avalon HR, LLC Alt. Emp: Drug Free Workplaces of America, LLC
100 S Pace Blvd INSURER C :
Pensacola, FL 32502 INSURERD :
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER:21FL0921058312 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLTSUBR POLIGY EFF | POLICY EXP
LIR TYPE OF INSURANCE Nso | wvn POLICY NUMBER {MM/DDIYYYY) | (MMIDDIYYYY} LIMITS
COMMERCIAL GENERAL LIABILITY FACH OCCURRENCE $
DAMAGE TO RENTED
CLASMS-MADE |::| OCCUR BREMISES (Eaoceurrence) | §
MED EXP (Any one person) $
PERSONAL & ADVINJURY | s
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY E’Eé)f I:] LOG PRODUCTS - COMPIOP AGG | &
OTHER: $
AUTOMOBILE LIABILITY o NGLELIMIT | g
ANY AUTO SODILY INJURY {Par person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident] §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOS ONLY AUTOS ONLY | {Per aczidentt
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MABE AGGREGATE $
CED | | RETENTION S $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X [ Siure [ 8%
IETORIPARTNER/EXECUTIVE L.
A MR EXOLUDEDA Nia| X WG 47-82-012-01 01/01/2021 | 01/01/2022 | E:t- FACH ACGIDENT s 1,000,000
(Mardatory in NH) E L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LIMIT | § 1,006,000
Location Coverage Period: 04/01/2021 | 01/01/2022; Client# 11389-FL

DESCRIBTION OF OPERATIONS / LOCATIONS f VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage Is provided for Drug Free Workplaces of America, LLC

only thoss co-employeas 4300 Bayou Bivd Ste 13

of, but not subcontractors  PENSacola, FL. 32503

to:

Endorsements: Waiver of Subrogation

CERTIFICATE HOLDER CANCELLATION
Okaloosa Gounty BBC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
g?és?ﬁlxlsgﬂ %‘é%’te 203 ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

! %/

®1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03) The ACORD name and logo are reaistered marks of ACORD




WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

IN FAVOR OF:

Ckaloosa County BBC
302 N. Wilson St., Suite 203
Crestview, FL 32536

WORK PERFORMED BY CO-EMPLOYEES OF:

Drug Free Workplaces of America, LLC
4300 Bayou Blvd Ste 13
Pensacola, FL 32503

ON THE FOLLOWING PROJECT:

FEE FOR THIS WAIVER IS: g0

No charge

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated,
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.}

Endorsement Effective: 12/01/2021 Policy No: WC 47-82-012-01 Endorsement No:

insured: Avalon HR, LLC Alt. Emp: Drug Free Workplaces of America, LLC Premium: $

Insurance Company: Zurich-American Insurance Company Countersigned By: ﬂ ; Z z .
i

Authorized Representative

WC 124 (4-84)
WC 000313 Copyright 1983 Nationai Council on Compensation Insurance. Page 1



