
DP-29 BWC-1629 (Rev. July 1, 2015)

30 W. Spring St. 
Columbus, OH 43215

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 conspicuously posted.

Policy number and employer 
01034284

Period Specified Below 
07/01/2017 to 07/01/2018

D & S DISTRIBUTION INC
PO BOX 477
WOOSTER, OH 44691-0477

www.bwc.ohio.gov
Issued by: WC

Administrator/CEO
You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Effective 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 on the employee to prove the presence of 
alcohol 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 disqualified for 
compensation and benefits under the Workers' Compensation 
Act.

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







The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INS025 (201401)

12/22/2016

Taylor Agency
615 Riffel Rd, Suite A

Wooster OH 44691

Ty Raber
(330)345-3536 (330)345-3537

traber@hummelgrp.com

D+S Distribution, Inc.
PO Box 477
3500 Old Airport Road
Wooster OH 44691

Acuity 14184

Master 17-18

A

X

X

X

L96598 1/1/2017 1/1/2018

1,000,000

300,000

10,000

1,000,000

3,000,000

3,000,000
Employee Benefits 1,000,000

A X

X X
L96598 1/1/2017 1/1/2018

1,000,000

Blanket A/I

A X

X

X 0 L96598 1/1/2017 1/1/2018

9,000,000

9,000,000

A
Employers Liability Only

L96598 1/1/2017 1/1/2018
1,000,000

1,000,000

1,000,000

A Cargo Coverage L96598 1/1/2017 1/1/2018 Single Conveyance 250,000

Physical Damage - ACV Deductible $1,000

Special Form Personal Property of Others includes inventory coverage at cost, with a minimum blanket of 
$3,000,000.00.

M Yost, CIC, CRM/TY

To obtain a copy specific to your company 
please send your request, including 
company name and address to 
Judy.Brown@dsdistribution.com 

XXX
XXXXXXXXXXXXXXXX











The Standard Carrier Alpha Code of

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

This Alpha Code will apply only to the company name shown above through June 30, 2017. Approximately two 
months prior to expiration of this SCAC, NMFTA will provide a renewal notice which must be promptly 
returned together with payment to ensure its continued validity. Should the company name or address 
change, please notify the National Motor Freight Association, Inc. at the address below. 

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If your Alpha 
Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha Code should be 
obtained to satisfy other requirements such as company identification for Customs, Electronic Data Interchange, 
freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE, 
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP electronically 
and is updated on a nightly basis. If you have encountered a problem using your SCAC with BCBP, or a copy this 
letter has been requested by BCBP, only then should you forward the requested information (email preferred as a 
PDF or TIF attachment) to the following address:

Customs and Border Protection
Attention: SCAC Beauregard, Cube C-231-1
1801 N. Beauregard Street
Alexandria, VA  20598-1350
AMS.SCAC@DHS.GOV

NOTICE:  Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight 
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic Association, 
Inc. nor allow use of the NMFC inconnection with freight rates. For participation and membership information, 
please call (703) 838-1810

249534
469496

D & S DISTRIBUTION INC
PO BOX 477
WOOSTER, OH 44691-0477

US DOT-

ACCOUNTS PAYABLE
D & S DISTRIBUTION INC
PO BOX 477
WOOSTER, OH 44691-0477

May 06, 2016

has been renewed for:DSDN

MC-

1001 North Fairfax Street • Suite 600 • Alexandria, VA  22314-1798  •  ph: 703.838.1810  •  fax: 703.683.1094
web: www.nmfta.org • email: scac@nmfta.org
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