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Oh - Bureau of Workers' 30 W, Spring St
lo Compensatlon Columbus..DH 43215
Certificate of Premium Payment
This cerifies the employer listed below has paid into the Ohio State Insurance Fund as

required by law. Therefore, the employer is entitled to the rights and benefits of the
fund for the period specified. For mare information, call 1-800-OHIOBWC.,

This certificate must be conspicuously posted.
Palicy No. and Employer Period Specified Balow

1053982 07/01/2010 Thru 02/28/2011

POHL TRANSPQJ
POBOX 334 jBY
VERSAILLES, g

st T

Adminlstrator

ohiobwe.com

You can repraduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Effactive Oct. 13, 2004, 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 or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is onthe employee to prove the presence of
alcohol er 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 disqualified for compensation
and benefits under the Workers' Compensation Act.

Ohi Bureau of Workers’
o Cumpansatlon You must post this language with the certificata of premium payment.

https://www.ohiobwe.com/employer/services/paymentoption/secure/certificate, asp?txtCID... 8/23/2010
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
07/01/10

PRODUCER

Johnson Witkemper Ingurance

305 Washington 5t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIZ CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVYERAGE AFFORDED BY THE POLICIES BELQW.

P.O. Box 1569
Columbus, IN 47201 INSURERS AFFORDING COVERAGE NAIC #
INHURED nsurer & ‘Gentral Insurance Co.
Pohl Transpertation Ine. INEURER E:
P. 0. Box 334 NSURER c:
Varsallles, OH 45380 -
INSURER ;
MNSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIM, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy EFFECTIVE [FOLICY EXFIRATIG
LTR NARH TYPE OF INGBURANGE POLICY NUMBER, P&EW_:M%M LMITS
A | GENERAL LIABILITY CLP3612060 05/01110 05/01/11 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $300.000
| cLams mane EI OCCUR MED EXP (Any one perean) | $5,000
[ | PERSONMAL & ADV INURY | §2, 000,000
|| GENERAL AGGREGATE 52,000,000
GEN1L AGGREGATE LIMIT AFPLIES PER: FRODUCTS - COMF/OF Ag@ | 52,000,000
_] | | PRO.
POLICY JECT. LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO (E= accidant)
ALL OWNEDR ADTOS BODILY INJURY 5
SCHEDULED AUTOS {Par parndn)
HIRED AUTOSR BODILY INJURY 3
NON-CWNED AUTOS {Per aczidany
- PROFERTY DAMAGE 5
{Par acgidant)
| GARAGE LIARILITY AUTO ONLY « BA ACCIDENT | %
|| ANY AUTO OTHER THAN EAMCC | &
AUTO ONLY: AGG | 5
EACESBUMBRELLA LIABILITY EAGH OCCURRENGE %
OGEUR |:] GLAIMS MADE AGGREGATE E
1
DEDUCTIBLE 5
RETENTION & %
A | WoORKERSE COMPENEATION AND CLP86120€0 05/01110 o0s/0111 LB ITATL | ¥ 9T
V]
EMPLOYERS' LVABILITY OH 5t G 1,000,000
ANY PROPRIETOR/PARTHMER/EXECUTIVE ap ap Ed. EACH ACCIDENT % !
ﬁmcsn.rxma&n EXCLUGED? E.L. DISEASE - EA EmPLOveE] £1,000,000
. o
AECiar FrgviBior E.L DISEASE  FOLICY LIMIT | +1,000,000
OTHER

DEECRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUBIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

INSURED COPY

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 10}  DAY3 WRITTEN
NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO 80 JHALL
IMFOEE NO QRLIGATION DR LLABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REFREJENTATIVE
""1‘-—-‘&5 A

ACORD 25 (2001/08)} 4 of 2
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IMPORTANT

If the certificate halder ls an ADDITIONAL INSURED, the policy(ies) must ba sndorsed. A statamaent
on this certificate doss not confer rights to the certificate holder in lieu of such endorsement{s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may
require an endorsement. A statement on this cetifieate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitule a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policles listed therean,

ACORD 25.5 (2001/08) 2 of 2 #5418045/M408974
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWODMYYYY)
04/21/10

PRODUCER
Marvin Johnson & Associates
305 Washington 5t

THI3 CERTIFICATE IS I33UED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIE CERTIFICATE DOES NOT AMEND, EXTEND OR
AL TER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.

P.0. Box 1849

Columbus, IN 47201 INSURERE AFFORDING COVERAGE NAIG #

INSURED insurer - Praetorlan Flnanclal Group 37257
POHL TRANSPORTATION INC. INSURER 8. HEnovaer Insurance Group 22292
P O BOX 334 mnsurerc: State Nationat Insurance Go, 12831
9297 MCGREEVEY RD. SURERD.
Versallles, OH 45380 INSURER E.

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHIGCH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNER RO0"
LTR INsed TYPE OF INSURANGE POLICY NUMBER *OATE MDA, | DALE (MM LIMITS
GEMERAL LLABILITY EACH OCCLIRRENCE 3
GOMMERCIAL GENERAL LIABILITY PAMAGE T0 RENTED 3
| GLAIMS MADE I:I OCCUR MED EXP (Any one person) 5
PERSONAL & ADV INJURY ]
GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT AFPLIES PER: PRODUCTS - COMP/OP AGG | E
PRO-
POLICY | JECT Log
C | |automosiELiamiLITY TPNOQQ160B 05/01/10 05/01/11 COMBIEDSNCLELT | 41 000 000
ANY AUTO (Ea accident) L] )
| X | ALL OWNED AUTOS BODILY INJURY .
|| SCHEDULED AuToS {Per persan)
| X_| HIRED AUTOS BODILY INJURY s
| X | NON-GWNED AUTOS {Per necidant)
— PROPERTY DAMAGE [
(Pwr accident}
GARAGE LIABILITY AUTO ONLY -EAACCIDENT | &
ANY AUTO OTHER THAN EAACE |3
AUTS DNLY: AGG |5
ENCEZI/UMBRELLA LIABILITY EACH QUCURRENGE 5
OccuR CLAIMS MADE AGGREGATE 8
§
, DECUCTIBLE $
RETENTION 5 ¥
A | WORKERS COMPENSATION AND PDO14MX0911034131 10/01/09 10/0110 X |pesran | Jom
EMPLOYERS' LIABILITY 1
ANY BROPRIETOR/PARTNER/EXECLITIVE EL. EACH ACCIDENT 100000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] 5100000
If yaa. describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY umiT | 5300000
B |°THER CARGO IHWT99530000 05/01/10 05/01/11 LIMIT-$250,000/5000 DED
B |PHYSICAL DAMAGE IHWT799530000 05/01M10 05/01/11 ACV-10,000 BASKET DED

DEICRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES F EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVIGIONS

CERTIFICATE HOLDER

CANGELLATION

BHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED REFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ 30} DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND LUPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTEDRIZED REPRESENTATIVE

ACORD 25 (2001/08) 1 of 2
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IMPORTANT

If the certificate holder iz an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statemant
on this certificate does not confer rights to the certificate holder In lieu of such endorsemant(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may
require an endorsement. A statement on this cerlificate does not confer rights to the certificate
holdar in lieu of such endorsarnent(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negalively amand, extend or alter the coverage afforded by the policles listed thareon.

ACORD 25-5 (2001/08) 2 of 2 #5409287/M409286



