So8 - REQUIRED POSTER - Ohio Bureau of Workers Compensation
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Verify that your certificate has not expired

Copy you Certificate of Premium Payment like sample below
Laminate the copy

Insert Copy with other Posters

{Cyrafows of Covmrage| Pags oL 1

] Baresa of Wodkars'
Chio | compemation cnm

Certificate of Promivm Payment

Tt T Pl Tl ooyt ] om0 el AT ol (00w S oo, ek B 0 g
kel By e Teeetien P R N T S B A O
L= bor P paer el npenfas B oo eeoey sk o 7 OG- Cesear et
Than corifcntn mwil B coragoosaly Soibed

Py b el [ v S

famih ETANIRT ety EOGTRGE

Efpcive D 10 7004 Sacion 41511 5 of e O R Cosle
Feegatie. FaObla o PeDumid BrEdu Bhan. Risbu il Brok S el
P B ATalrphe Milie ARl 9 frier Lot T el
(oo peelsl] T8 BaD0fel OF 3 ObSFE L] RlelEtOE ol ek Sl
By B wmipigpesl' s pRYRDAET B T DAOOPUNE DaUE e el
o T worn el gy

Tra bordes of rocl @ on B eogiopes i oy T presdnog of
dethdl or @ coriniied dubalsrce maa AOE Tl Crovmse (e of

Wi S e Pl e 0l For eorlifagrl o' v g

Temp s ialewe (i emslayer servitn iy e nicp e socansioert fcate sap eI, IWG0IE

- S08 -





