STATE OF WASHINGTON

DEPARTMENT OF LABOR AND INDUSTRIES

EMPLOYER SERVICES DIVISION, PO BOX 44140 OLYMPIA, WA 98504-4140

PERFUSION SOLUTION INC

2563 W CREEDY RD
BELOIT WI 53511-8707

January 07, 2026

Certificate of Workers’ Compensation Coverage
Dear Business,

e This is your official certificate of workers’ compensation (industrial insurance) coverage with
the Washington State Department of Labor & Industries.

¢ Workers' compensation accounts have no policy periods, cancellation dates, limitations of
coverage, or waivers of subrogation (see RCW 51.04.060).

e You are required to post this certificate at the business location listed below (see RCW

51.04.120).
Unified Business Identifier (UBI) 606 017 251
L&l Account ID 554,2164-00
Policy effective date 01/01/26
Doing Business As (DBA) PERFUSION SOLUTION INC
Location Address 2563 W CREEDY RD
BELOIT WI 53511-8707

e You are also required to post the following posters at each business location you operate in
Washington. You will be mailed a copy of each poster, but you can also order replacements or
additional posters at: https://www.|ni.wa.gov/forms-publications/required-workplace-posters

o Job Safety and Health (F416-081-909)
o Notice to Employees - If a Job Injury Occurs (F242-191-909)
o Your Rights as a Worker (F700-074-000)
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