-3 Invoice
Carel{}{%[ﬁégwomp Policy Number Date
j 32821404 December 13, 2016 T

Due Date
BILL TO: With Enroliment Papers
RUSSELL TOWNSHIP / GEAUGA COUNTY : Mdunt
ATTN: BRITTANY MILITE

PO BOX 522 $4,490.00
NOVELTY, OH 44072

93-42-92001

Workers' Compensation Group Rating Program

OHIO TOWNSHIP ASSOCIATION - 42
2018 Workers' Compensation Group Rating Program

Please note: BWC requires that your organization is a member in good standing with either the sponsoring
organization or the affiliate sponsor.

TOTAL DUE  isisceimisismensissiie $ 4,490.00

Policy ID: 32821404 ) [ peom | Iz Enaitas

Mail or fax this form with payment to:

Credit Card Number

CareWorksComp
5500 Glendon Court
Dublin, OH 43016 Print Name as it Appears on Credit Card
Phone: (614) 764-7600
Fax: (614) 764-7629 Address as it appears on your Credit Card Bill, if different from above
Expiration Date Amount to be paid
Authorized Signature

VIR

38-004*



