
 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:  

JR Transport System LLC

7440 Commercial Circle 
Fort Pierce, FL 34951

Kim Jackson - (772) 252-0866

Worker's Compensation / Drug Screens upon request

Use PSL In-House Account

Insurance ID 1365 
CorVel Corporation - Worker's Comp Claims Dept 

PO Box 6966 
Portland, OR 97228

jrtransportsystem@gmail.com

jrtransportsystem@gmail.com


