
 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:  

Expert Shutter Service / ESS Manufacturing

668 SW Whitemore Drive 
Port St. Lucie, FL 34984

Chad Rockefeller - PH: 904-254-4952

Work Comp / 10 Panel Drug Screen

eScreen PSL House Account

USIS 
PO Box 616648 

Orlando, FL 32861

HRDirector@expertshutters.com


