
Client#· 1006889 08DRUGFRE3 IDATE (MM/DD/YYYY) ACORD,, CERTIFICATE OF LIABILITY INSURANCE 12/08/2022 

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 have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED1 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). 

CONTACTPRODUCER NAME: 
McGriff Insurance Services I ilJgN~o E,t•, 770 429-0482 I fffc. No•, 8669257122 
1825 Barrett Lakes Blvd #320 E-MAIL 

ADDRESS: 
Kennesaw, GA 30144 NAIC#INSURER(S) AFFORDING COVERAGE 
770 429-0482 35378INSURER A: Evanston Insurance (Jencap) 

INSURED INSURER B: 
Drug Free Workplaces USA LLC 

INSURER C: 
4300 Bayou Blvd Suite 13 

INSURERD; 
Pensacola, FL 32503 

INSURER E: 

INSURERF ! 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 

( DRUG FREE WORKPLACE 
DRUG TESTING SERVICES FORE 

THIS !S 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 ,;~Mg~ Ir, POLICY EXP LIMITSLTR INSR WVD POLICY NUMBER MM/DD/YYYYL 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 

l CLAIMS-MADE □ OCCUR 
OAMl)GE J9,f,ENTEDPRE ISE a occurrence\ $ 

MED EXP (Anyone pemonl $ 
-

PERSONAL & ADV INJURY $ -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ □ PRO □ LOGPOLICY JEGT PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE LIABILITY ~OMBINED SINGLE LIMIT 
Ea accident ' --

ANY AUTO BODILY INJURY (Perpemon) $ 
-

OWNED -· SCHEDULED 
AUTOS ONLY AUTOS 

BOD!L Y INJURY (Per accident) $ 
---

HIRED f-- NON-OWNED 
rp~?:Ic~d~t~AMAGEAUTOS ONLY AUTOS ONLY 

$ 
- ~ 

$ 

UMBRELLA UAB ~ OCCUR EACH OCCURRENCE $ -
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION l~~~"m I IQJH-
AND EMPLOYERS' LIABILITY y / N S U E 

E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

(Mandatory In NH) E.l. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.l. DISEASE - POLICY LIMIT $ 

A Professional MKLV2PSM000844 12/08/2022 12/08/202 $1,000,000 Each Claim 
$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101, Addllfonal 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; Retro Date: 12/08/16 (Term date· 09/27/17); 
Schedule of Insured Physicians: Richard Albert Weaver, MD; Retro D ,..n,roAJA.,-. 

(See Attached Descriptions) CONlRACT# C07-1496-HR 
CERTIFICATE HOLDER 

Okaloosa County BCC EXPIRES: 12/31/2041 J IN 
302 N Wi Ison Street 
Suite 203 

AUTHORIZED REPRESENTATIVECrestview, FL 32536 

' 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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DESCRIPTIONS (Continued from Page 1) 
Schedule of Insured Physicians: Wade H. Melvin MD; Retro Date: 06/09/17; 
Additional Named Insured: Drug Free Workplaces, Inc. Retro Date: 12/08/05; Term Date: 12/08/18; 
THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS LINES 
CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF 
RECOVERY FOR THE OBLIGATION OF AN INSOLVENT UNLICENSED INSURER. 
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