






CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that, on this 7 J.IJ,.. day of November, 2019, I caused a true and 
conect copy of the foregoing ORDER PERM'ffrING DEVIATION FROM 2020 WORKERS' 
COMPENSATION RATES to be served upon the following by the designated means: 

Illinois Insurance Company 
10805 Old Mill Road 
Omaha, NE 68154 

Illinois Insurance Company 
1010 Ground Transportation Center 
425 Second Street SE 
Cedar Rapids, IA 52401 

National Council on Compensation Insurance 
Todd Johnson, State Relations Executive 
901 Peninsula Corporate Circle 
Boca Raton, FL 33487-1362 

Edith L. Pacillo 
Deputy Attorney General 
Idaho Depaitment of Insurance 
700 W. State Street, 3rd Floor 
P.O. Box 83720 
Boise, ID 83720-0043 

� first class mail 
D ce1tified mail 
D hand delivery 
D via facsimile 
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D via facsimile 

� first class mail 
D ce1tified mail 
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