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(Certificate of Coverage)

Ohio Bureau of Workers'
Compensation

30 W. SPring St.
Columbus, OH 43215

Certificate of Premium PaYment

This certifies the employer listed below has.paid into the ohio state lnsurance Fund as

required by law. fn#ior", the employer is entitled to the rights and benefits of the

fundfortheperiodspecified.Formoreinformation'call1-800-oHloBwc.

This certificate must be conspicuously posted'

Policy No, and EmPloYer

1 003516

Period SPecified Below

01lO1 t2012 Thru 08131 12012

MMS TRUCK
PO BOX 1327
SPRINGFIELD,

ohiobwc.com /4*w*
You can reproduce this certiflcate as needed'

Ohio Bureau of Workers' Gompensation

Required Posting

Effectiveoct.l3,zoo4,Section4l23,S4oftheohioRevisedCode
a;il notice ot r"6rit"ue presumption. Rebuttable presumption

means an emptoyee may diipute or prove untrue the presumption

ifi;i.1 tt.'it'at6o;,'-or oi a fontrolled substance not prescribed

bytheemployee'spnysicianistheproximatecause(mainreason)
oi ttre work-related injury.

The burden of proof is on the employee to prove the presence of

alcoholoracontrolledsubstancewasnottheproximatecauseof
tnl *or[""lated injury. An employee who tests positive or refuses

to submit to chemiclii"rting miy 6" disqualified for compensation

and benefits ,nO"i- t"n" 
'Workers' Compensation Act'

Ohio lB:ffi3:""J##n"*' YoUmustpostthislanguagewiththecertificateofpremiumpayment.

https://www.ohiobwc.com/employeriservices/paymentoption/securelcertificate'asn?txtclD' 
212817012


