
ARFQ 0608 DCR2500000033 
REQUEST FOR QUOTATION 

ROOF REPLACEMENT PROJECT 
DONALD R. KUHN JUVENILE CENTER 

EXHIBIT E - PRICING PAGE, REVISION NO. 1 

Vendor's Company Name: Hash's Construction Company Inc 

Vendor's Address: 3386 Roush Hollow Rd, Bidwell, Ohio 45614 

Phone Number: 740-388-8277 ---------------------- --- --

Fax Number: n/a -------------- - -------------

Email Address: hashsconstruction@gmail.com 

WV Contractor's License Number: WV037372 --------------------

We, the undersigned, hereby propose to furnish all materials, equipment, and labor to complete 
all work in a workmanlike manner, as described in the Bidding Documents. 

BASE BID: 

One million eight hundred fifty eight thousand one hundred ninety four 00/100--------

($ 1,858,194.00 
(Base bid, roofreplacement project, must be written in words and numbers.) 

UNIT PRICE NO. 1: REPLACEMENT OF METAL DECKING PER SQUARE FEET COST 
BID (IF ANY): 

Twenty dollars 00/100------------------ · 

($ 20.00 

) 

(Replacement of metal decking per square feet cost bid amount must be written in words and 
number.) 
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ARFQ 0608 DCR2500000033 
REQUEST FOR QUOTATION 

ROOF REPLACEMENT PROJECT 
DONALD R. KUHN JUVENILE ·CENTER 

UNIT PRICE NO. 2: REPLACEMENT OF WET/DAMAGED INSULATION PER BOARD 
FEET COST BID (IF ANY): 

Ten dollars 00/100----------

($ 10.00 
(Replacement of wet/damaged insulation cost per board feet bid amount must be written in 
words and number.) 

UNIT PRICE NO. 3: RETROFIT OF INTERNAL ROOF DRAIN PER EACH COST BID (IF 
ANY): 

One thousand dollars 00/100---------------

($ $1,000.00 ) 
(Retrofit of internal roof drain cost per each bid amount must be written in words and number.) 

UNIT PRICE NO. 4: REPLACEMENT OF TECTUM DECKING PER SQUARE FEET COST 
BID (IF ANY): 

Twenty dollars 00/100-------------------

($ 20.00 
(Replacement of tectum decking per square feet cost bid amount must be written in words and 
number.) 

UNIT PRICE NO. 5: REPLACEMENT OF WOOD NAILERS PER LINEAR FOOT COST 
BID (IF ANY): 

1. 2" X 4" WOOD NAILERS: 

Nine dollars 001100-------

($ 9.00 
(2" X 4" wood nailers per linear cost bid amount must be written in words and m1mb_e.r.) 

2. 2" X 6" WOOD NAILERS: 

Eleven dollars 00/100 

ROOF REPLACEMENT 
PROJECT 

2 EXHIBITE 



($ 11.00 

ARFQ 0608 DCR2500000033 
REQUEST FOR QUOTATION 

ROOF REPLACEMENT PROJECT 
DONALD R. KUHN JUVENILE 'CENTER 

,,.. 

(2" X 6" wood nailers per linear cost bid amount must be written in words and number.) 

3. 2" X 8" WOOD NAILERS: 

Thirteen dollars 00/100----------

($ 13.00 
(2" X 8" wood nailers per linear cost bid amount must be written in words and number.) 

4. 2" X 1 O" WOOD NAILERS: 

Fifteen dollars 00/100-----------------

($ 15.00 
(2" X 10" wood nailers per linear cost bid amount must be written in words and number.) 

) 
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BID BOND 

WV Division of Corrections 
Agency and Rehabilitation 

REQ.P .0#-aA=R=F=Q=0=60=8==--
DCR2500000033 

KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, _fi_a_s_h'_s_C_on_s_tr_uc_t_io_n_C_o~.,_ln_c_. -..,-,--------

of Bidwell OH , as Principal, and United Fire & Casualty Company 

____ of Cedar Rapids , IA , a corporation organized and existing under the laws of the State of 16_ 

_______ with its principal office in the City of Cedar Rapids, IA , as Surety, are held and firmly bound unto the State 

of West Virginia, as Obligee, in the penal sum of Five Percent of the Amount Bid ($ 5% ) for the payment of which, 

well and truly to be made, we jointly and severally bind ourselves, our heirs, administrators, executors, successors and assigns. 

The Condition of the above obligation is such that whereas the Principal has submitted to the Purchasing Section of the 

Department of Administration a certain bid or proposal, attached hereto and made a part hereof, to enter into a contract in writing for 

Donald R Kuhn Juvenile Center, Roofing 

NOW THEREFORE, 

(a) If said bid shall be rejected, or 
(b) If said bid shall be accepted and the Principal shall enter into a contract in accordance with the bid or proposal 

attached hereto and shall furnish any other bonds and insurance requ ired by the bid or proposal, and shall in all other respects perform 
the agreement created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall remain in 
full force and effect. It is expressly understood and agreed tha11: the liability of the Surety for any and all claims hereunder shall, in no 
event, exceed the penal amount of this obligation as herein stated. 

The Surety, for the value received, hereby stipulates and agrees that the obligations of said Surety and its bond shall be in no 
way impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety does hereby 
waive notice of any such extension. 

WITNESS, the following signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and 

Surety, or by Principal individually if Principal is an individual, this~day of December , 20 24 . 

Principal Seal Hash's Construction Co., Inc. 

(Must be Pr · nt, Vice President, or 
Duly horized Agent) 

:P res,cle n + 
(Title) 

Surety Seal United Fire & Casualty Company 

(Name of Smety) . -:6 
~ ld];x 

Deborah L. Burton 
IMPORTANT - Surety executing bonds must be licensed in West Virginia to transact surety insurance, must affix its seal, and 
must attach a power of attorney with its seal affixed. 



uflll. · 
INSURANCE . 

UNITED FIRE & CASUALTY COMPAI"I-Y, CEDAR. RAPIDS, IA 
UNITED FIRE & INDEM.NlTY COMPANY, WEBS'IER,. TX 
F'INANCIAL PAC-1FIC !NSVRA.,,"7CE COMPANY, LOS ANGELES, CA 

C'ERTIF1ED COPY OF POWER OF ATTORi"!ffiY 

Inquil'ies: Snl'ety Dep1u·tment 
118 Seeond Ave SE 

Ceda.t· Rapids, IA 52401 

(otiginal on file at Home Office of Company- See Certificatkm) _ 

KNOW ALL PERSONS BY TIIBSE PRESENTS, That UNITED FIRE & CASUALTY c6MPA."'1Y, a coqmration duly organized atld existing under 
the laws of the State of Iowa; UNITED FIRE & INDR1\1NJTY COMPANY, a co1poratio11 dnly organized and e,tistiug under the J.aws of the State of 
Texas; and FINANCIAL P ACIF1C INSURANCE COM'PA?>!"Y, a coiporation duly organized and existing under the laws of the State of California 
(herein collectively called the Companies), and havmg their corporate headqual'ters in Cedar Rapids, State oflowa. does make, constitute and appoint 
Deborah L. Burton their true and lawful Attorney-in-Fact with power and authority hereby conferred to sign, seal and 
e.xecute in it:s behalf all lawful bonds, undertakings an.d other obUgatory instruments of similar nature provMed that no single obligation shall e.'1<:eed 
$100,000;000.00 

Surety Bond Number: Bid Bond 

Principal: Hash's Construction Co., Inc. 

Obligee: West Virginia Division of Corrections and Rehabilitation 

and to bind the CQmpanies thereby as fully and io the same extent as if such instrn.meots were signed by the duly autbo!'ized officers ofthe CompaniCS; 
and all of tlle acts of said Attomey, pursuant to the authority hereby g.iveu and hereby ratified and conf'u:med. 

The Authority hereby granted is co11tiuuo\1S and shall remain in full force and effect until revoked by UNITED FIRE & CASUALTY COMPANY, 
UNTIED fiRE & INDE.\rnITY COMPANY. AND FINANC""IAL PACIF1C INSURANCE CO!l·1PA1'l-Y. 

This Power of Attorney is made aud executed pursrnmt to and by authority of tbe following bylaw duly adopted by the Boards of Directors of 
UNITED FIRE & CASUALTY CO!\-iPANY, UNITED FIRE & lNDE.MNHY COMPANY, a:ud FINANCIAL PACIHC INSURANCE COMPANY. 

"Artick VI - Surety Bonds and Undertakings" 
Section 2, Appointment of Attomey-in.-Fact ''The President or any Vice President, or any other offic.er of the Companies may, from time to 
time .. appoint by written certificates. attorneys-ill-fact to act in behalf of the Companies in the exe~tion of policies of insurance, bouds, 
1uu!ertaki11gs lllld other obligato1y insttuments of like nature. TI1e sig11atm-e of any officer authori.zed hereby, and the ColJ)orate seal, may be 
affixed by facsimile to any power of attorney or special power of attorney or certificatiou of either authorized hereby; ;,uch signature and seal, 
when so used. being adopted by the Companies a.s the original signature of such officer and the original seal of the Companies, to be valid and 
binding upon the Companies with the same force and effect as though manually affixed. Such attorneys-in-fact subject to the limitations set 
forth in tl1eir respective certificates of authority shall haw ful! power to bind the Companies by their signature and execurion of any ittch. 
instruments and to attach the Seal of !lie Compa11ies thereto. Th.e President or any Vice President, the Board ol'DirectoTS 01· any other officer of 
the Companies may at any time revoke all power and autbority previously giVen to auy attomey-it1,fact 

'. I IN\VITNESS WHEREOF. the COMPANIES have each caused these presents to besignedbyits 
\\\\ _t 1lfl(';· \\\lUUfll/ ,,,\ll\tfHUIJ/I • ,, . . , _ , ,_,,''1,.e."l).~1/;,,,, ",,f;,,.o,.,t,,,,,, '-"''i,c1Nsull''.:'1,,, .v.ce president i)lld its corporate seat to be hereto affixed tlus l9!h day of December, 2017 

$' .~if' ·.r(°'~ s":~ 'J-~ s:"'-t.V:-·;.:,,~POi3·/::7,;~ 
~ -o "i" ~... r;.~ s,.l-~"" '"">-'-~~ jf conroMtt \~ g§ COl\PORATB t;§ f zf~ ~\l~v~ '<>'\ii l!'NITED FIRE & CASUALTY COMPA."N 

'§.5 -•- ..-§ ~i -•- .~.l'i !t#.\ iae& 1~.~ u'NITEDFTRE &IND.EMJ',.'ITY COMPANY 
\~6 sm. ' 04'° / \ ~ ",{ \"'%: .. q,LiFo?-'~J:/f.J FINA,'lCIAL PACIFIC INSURANCE COMPANY 

""'""11,"kRA1"\1"1f. \,,~...._ ~ .... ;,~'*~t,(k_1'f.i-\_~~ ""1-;,.;-.,,1 ··~~ •••• u •' · ,.~.,S'-.; 
/JJ11tnu1,\\\: '"111uJ1\\.'''\' ~,.,,,uuumu\\\'" / ,., A./ c ,,l 

By:~"--, l .):JV, . . .. 
State of!owa, Couoty ofLirm, ss: • t c: Vice President. 
Ou 21st day-0fSeptember, 2023, before me personally came Kyanua M. Saylor to me k:noY.11, who being by me duly sworn, 
did depose and say: that she resides in Cedar Rapids, State oflowa: that she is a Vice President oftJNITED FIRE & CASUALTY C01v1PANY, a Vice 
Presfdent ofUNITE'D F1RE & INDEMNITY COMPANY, a11d a Vice President ofFINANCIAL PACIFIC lNSURANCE CO?v1PANY the corporations 
described in and which executed the above instrume11t; that she knoW!.i the seal of said corporations; that the seal affixed to the said instrument is such 
corporate sea.I: that it was so a:ffLxe<l pursuant to auth.ority given by the Boa.rd of Directors of said co1poratious and tl1at she signed her nrune thereto 
pursuant to like authority, ancl acknowledge,, same to be the act and deed of said corporations. 

PattlWadden 
Iowa Notarial Seaf 

commission number 7132:74 
My Commission Expires 10i2612025 

~ ~ NotuyPubli, 
My commission expires: 10/2612025 

I, Mary A. Bertsch, Assistant Secretary of United Fire & Casualty Company and Assistant Secretary of United Fire & Indemnity Company. and 
Assistant Secretary of Financial Pacific Tnsurauce Company, do hereby c·ertify that! fawe compared the foregoing copy of the Power of Attomey and 
affidavit, and the copy of the Section of the bylaws and re,wlutions of said Co!J}O.rations as set fortll in said Power of Attorney, with the ORIGINALS ON 
Fil.E IN THE H01v1E OFFICE OF SAID CORPORA110NS, and that the same are correct transcripts th.ereof, and of the whole oft~ saiq oiigiuals, and 
fuat the s,rid Power of Attorney has not been revoked aud is now in. full force and effect. · • 

In testimouy whei-eofI have hereuuto subscribed my name and affixed tl1e corporat.e seal of the said CorJ.)Orations 
this 11th day of December 203_4 _ _ . 

By: 

Assistant Secretary, 
UF&C & UF&I &PPIC 



ADDENDUM ACKNOWLEDGEMENT FORM 
SOLICITATION NO.: 

Instructions: Please acknowledge receipt of all addenda issue,.d with this solicitation by completing 
this addendum acknowledgment form. Check the box next to each addendum recetved and sign 
below. Failure to acknowledge addenda may result in bid disqualification. 

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the 
necessary revisions to my proposal, plans and/or specification, etc. 

Addendum Numbers Received: 
(Check the box next to each addendum received) 

i{Addendum No. 1 
M,Addendum No. 2 
N'f\ddendum No. 3 

(.) Addendum No. 4 

[] Addendum No. 5 

[] Addendum No. 6 
[ ] Addendum No. 7 
[] Addendum No. 8 

[ ] Addendum No. 9 

[] Addendum No. 10 

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I 
further understand that any verbal representation made or assumed to be made during any oral 
discussion held between Vendor's representatives and any state personnel is not binding. Only the 
information issued in writing and added to the specifications by an official addendum is binding. 

llishs Cons±rudi'OY\ Compo..n yJn (!. 
Company 

Authorized Signat 

Date 

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document 
processmg. 

Revised 4/29/2024 

. 
'·. 



DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the 
Contract Administrator and the initial point of contact for matters relating to this Contract. 

(Printed Nam~ and Title) / · 
3 3~G Rous b blo_l ow Rd B; dwell 1 Dlri Y ~Coll/ 

(Address) 
7l/O - 308-<gc:2.77 

(Phone Number)/ (Fax Number) 
h <AS h5C.ons4xu c..b."on ® S lY\~~ \ .( a VV\.. 

(Email address) 

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation through 
wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I understand 
the requirements, terms and conditions, and other information contained herein; that this bid, offer 
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product or 
service proposed meets the mandatory requirements contained in the Solicitation/Contract for that 
product or service, unless otherwise stated herein; that the Vendor accepts the terms and conditions 
contained in the Solicitation, unless otherwise stated herein; that I am submitting this bid, offer or 
proposal for review and consideration; that I am authorized by the vendor to execute and submit this 
bid, offer, or proposal, or any documents related thereto on vendor's behalf; that I am authorized to 
bind the vendor in a contractual relationship; and that to the best of my knowledge, the vendor has 
properly registered with any State agency that may require registration .. 

(Authorized Sig ure) (Representative Name, Title) 

(Y) Q JI L/ J-f as V1 . p O=)s;Je Y\t Id - /O- ;)6J t./ 
(Printed Name and Title of Authorized Representative) (Date) 

Id- 10 -dOJ4 
(Date) . 

'·. 

(Phone Number) (Fax Number) 

h q s 'ns Construe -f-1'on @> 3 mai I. ( om. 
(Email Address) 

Revised 4/29/2024 



West Virginia Ethics Commission 

Disclosure of Interested Parties to Contracts 
(Required by W Va. Code § GD-1-2) 

f/CIShs Cof\S'4r0cJ,tt'\ 
Name of Contracting Business Entity: C'Clt:n ft'D V ;r.. )'\{Q AdcJ.ress: -338w T?o ·vsh fi)v JI ow Rel 

{),tiuJ<-?/f ,o Id l/n~J 't 
, I -33 tu 'Ro L.>sn Hof Io vJ Rel 

Name of Authorized Agent: fY) 0 ,, u H ~Sh Address: e,"d 1A 1 e)} . O ti 4 S:Co I l./ 
• Ponalc/ R,1 Konr' JUY€riil~ e_~l'\kr 

Contract Number: A~ F'Qo\oo~ DRCa5 00000033 Contract Description: 1< oo+' Rep)t1lf'Men+ Projec../ 

Governmental agency awarding contract: ..i..;;.....;;.e...;;;.:s--'}-;.__..a.V...:.~ .:...c .,;+,1-~~--'0;.__;.~ -=\l'-"'=s..,_' ...;..o ;.ar"l'r-,-.......,,........;;;.......;_,___.... __ _.;.,........_J __ _ 
72.e'ha_ b ·, I 

D Check here if this is a Supplemental Disclosure 

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting 
business entity for each category below (attach additional pages if necessary): 

1. Subcontractors or other entities performing work or service under the Contract 

~ eek here if none, otherwise list entity/individual names below. 

2. Any person or entity who owns 25% or more of contracting entity {not applicable to publicly traded entities) 

D Check here if none, otherwise list entity/individual names below. 

m C) \\ '1 \-t°'-S " 
o v st~ H 0\"5°~ 

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract {excluding legal 
services related to the negotiation or drafting of the applicable contract) 

~ eek here if none, otherwise list entity/individual names below. · ,-{~~'y_'_'/:/~;;,,,, 

Signature: '-ffi~~ 
Notary Verification 

:'O .. ·· ~\\ ii/,:;_/.,,-, EDNA M. WEBER 
i~;;, .. ~ ... ,C>-/-~.f' ~ Notary Public S\~J't Ohio 2-'j 
:: *Ji'· :- 'I;* :: My Comrn,ss1on Exo,res~ -20_ 
::_,J~:;:;_ . 1 . .,; .. -b; R€:coraed in 1v1E:1gs County 
', ;;.·'If- ~ •• ;:; ,•,·,, -

Date srg,q'ed:· ,··, -~->- iJ.~ &, • J l/ ''1f,111 '""",-· ,__ ___ ....;......;;;.._..__ ____ _ 

State of U ~ , County of ~ 1"2 : 
I, tD D n lj Uo..s Y\.. . , the authorized agent of the contracting business entity listed 
above, being uly sworn, acknowledge that the Disclosure herein is being made under oath and under the penalty of 
perjury. ~- . 

Taken, sworn to and subscribed before me this LP m day of ~ u m 1b.u:: 

~d~lA . ~1C 
Notary Public's Signature 

To be completed by State Agency: 
Date Received by State Agency: 
Date submitted to Ethics Commission:---------- ----
Governmental agency submitting Disclosure: - -----------

Revised April 1, 2022 



WV-73 
Approved/ April 30, 2020 

State of West Virginia 
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT 

West Virginia Code §21-lD-5 

, after being first duly sworn, depose and state as follows: 

1. I am an employee of J-/qsh' 5 ~ ons~c u c t~or"\ Co. J: o ~. ; and, 
(Company Name) 

2. . I do hereby attest that l--l°'5hs Co o.sJru c_ j} 0 r'\ Co· Inc. 
(Company Name) 

maintains a written plan for a drug-free workplace policy and that such plan and 
policy are in compliance with West Virginia Code §21-lD. 

The above statements are sworn to under the penalty of perjury. 

Printed Name: '(() Q//y J-l{JSh 
Signature: vfD~ c[1C1,0Jv\ 
Title: Pres)'den+ ~ 
Company Name: Hqs hS Co ns.J.rocf1o'r1 Co. ;foe. 

Date: -~'~~~- ~/ O~ , ~~~Q_c).~ 4 _______ _ 

(.')~O 
STATE OF WEST VIRGINIA, 

COUNTY OF ~'-"(? 

Taken, subscribed and sworn to before me this 

, TO-WIT: 
-tt., 

( Q day of lli u\'.'<:::l.'i. r 

By Commission expires _::>_f_l_v_f _2-_q __ -,-_____ _ 
,, ,t11,,, 

. ,, rtY P ,,, 
,,'~~ ·· ·· ···.Yd',, 

( Se'"''~ .·~:) I//?;_(,,',_ EDNA M. WEBER 
Qi!;} _-...::. Cc Y- ·. C>-
~ * [ f ""~;=,--'; •~ \ *: Notary Puolic, Sta_Jepf Ohio 
:: \!;. . : . i j :M1Comm1ss1ont:xp1res~ . 2029 
~:°)i~ .. \\:W ~\!;?/ Recordea in IV,e1s1s Couniy 

',;~ ) .;..·,_.!·~;.· ··,·)'<.,'...,' 
,, ift 111 l \ l \ ,, 

(Notary Public) 

2,6 Z-Lj , ___ _ 

-
'- . 

Rev. Ju ly 7, 2017 



Subcontractor List Submission (Construction Contracts Only) 
~'· 

Bidder's Name: 

D Check this box if no subcontractors will perform more than $25,000.00 of work toc omplete the 

project. 

Subcontractor Name 

Attach additional pages if necessary 

Revised 4/29/2024 

License Number if Required by 
W. Va. Code§ 21-11-1 et. seq. 

1 -
' 



I ;,,,, w WEST VIRGINIA W CONTRACTOR 
VclCENSING BOARD 

CONTRACTOR LICENSE 
·{ 

AUTHORIZED BY THE 

West Virginia Contra~tor 
Licensing Board 

WV037372 

CLASSIFICATION: 
GENERAL BUILDING 
SPECIALTY 

HASHS CONSTRUCTION CO INC 
OBA HASHS CONSTRUCTION CO INC 
3386 ROUSH HOLLOW ROAD 
BIDWELL, OH 456.14 

DATE ISSUED EXPIRATION DATE 

·~·' .. ·.· .. ··.·.·.·· .. · · . . /c.•r ,, . ·.· . . /T-. 
. . . . . 

Authorized Signature Choir; West Virginia Contractor 
licensing Boord -

A copy of this license must be readily available for inspection by the Board on every job site where 
contracting work is being performed. This license num~r must appear in. all advertisements, on all 
bid submissions, and on all fully executed and binding contracts. This license is non-transferable. 
This license is being issued under the provlsior,s of West Virginia Code; Chapter 30, Article 42. 



BureauofWorkers~ 30 w. Spring St. 
tom.pensation Columbus. OH 43215 

Certificate of Ohio Workers' Compensation 
This certifies that the employer listed below participates in the Ohio State lnsu.rance Fund as required by law. 
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified._ This certificate 
is only valid if premiums and assessments, including installments, 'are paid by the applicable due date. To 
verify coverage, visit www.bwc.ohio.gov, or call 1-800-644-6292. 

Policy number and employer 
01285790 

HASH'S CONSTRUCTION CO 
3386 ROUSH HOLLOW RD 
BIDWELL OH 45614-9318 

www.bwc.ohio.gov 
Issued by: BWC 

This certificate must be conspicuously posted. 

You can reproduce this certificate as needed. 

Period Specified Below 
07/01 /2024 to 07/01/2025 

Administrator/CEO 

Ohio Bureau of Workers' Compensation 

Required Posting 

Section 4123.54 of the Ohio Revised Code requires notice of 
rebuttable presumption. Rebuttable presumption means an 
employee may dispute or prove untrue the presumption (or 
belief) that alcohol, marihuana or a controlled substance not 
prescribed by the employee's physician is the proximate cause 
(main reason) of the work-re.lated injury. 

The burden of proof is on the employee to prove the presence of 
alcohol, marihuana or a controlled substance was not the 
proximate cause of the work-related injury. An employee who 
tests positive or refuses to submit to chemical testing may be 
disqual ified for compensation and benefits under the Workers' 
Compensation Act. 

' ,_. 

You must post this language with the Certificate of Ohio Workers' Compensation. 

DP-29 BWC-1629 (Rev. Jan. 10, 2019) 


