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

Certificate of Ohio Workers' Compensation
This certifies that the employer listed below participates in 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. 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.

This certificate must be displayed at your workplace or posted online where your employees can access it.

Policy number and employer 
01459350

Period Specified Below 
07/01/2026 to 07/01/2027

EROSION RUNNER MIDWEST INC
390 CONGRESS PARK DR
CENTERVILLE OH 45459-4149


