
 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:  

Gander Outdoors

2121 S Jenkins Rd.  
Fort Pierce, FL 34947

Libby Siimon - PH: 270-901-4945 
Nafila Mannan - PH: 847-229-6753

Worker's Comp / Drug Screen Collection ONLY / BAT / Hep B Vaccine Series / 
Respirator Fit Test / Audiometry / Lead Blood Test  

N/A  - Chain of Custody Form should be in PSL Clinic

Insurance ID #1265 
Gallagher Bassett Services

Fax: 405-843-8658 / 270-282-7345

nafila.mannan@campin


