
  

Enrollment Form 

Enrollment in the Geauga Safety Council is open throughout the year to all state fund companies, self-insured, 

public employers and state agencies in Ohio who pay premiums to the Ohio workers’ compensation system.  To 

enroll, an employer must have active BWC coverage status. 

Safety Council Rebate Program is available to employers (except self-insured) who enroll in the safety council 

before July 31 for participation from July 1 through June 30.  Enrollment deadline is July 31.  Refer to the BWC 

or Geauga Safety Council website for incentive program details.     

Enrollment Date ________/_______/_____________ 

Company Name _______________________________________________________________________ 

Contact Name ________________________________________________________________________ 

Mailing Address ________________________________________________________________________ 

City _________________________________________________ Zip   _________________________ 

Phone ____________________    E-mail __________________________________   Fax   ________________ 

Average Number of Employees __________________Type of Work __________________________________ 

BWC policy #  Status (circle one) Group Rated, Non-Group Rated, Self-Insured 

CEO (or highest ranking officer)___________________________________________ Title ________________ 

In signing this enrollment form, the employer makes a commitment to send a representative to at least 8 Geauga 

Safety Council Meetings of the total 10 required and to submit semi-annual reports by the deadline dates. 

Signature _______________________________________ 

Title  ________________________________________ 

Date  ________________________________________ 

Voluntary information:  How did you learn about Geauga Safety Council?  ________________________ 

MAIL TO:  GEAUGA SAFETY COUNCIL, PO BOX 801, MIDDLEFIELD, OH  44062 

E-MAIL TO:  safety@middlefieldcc.com 

FAX TO:  440-242-0525  

Geauga Safety Council  
Sponsored by BWC & Middlefield Chamber of Commerce 

To Be Completed By the Geauga Safety Council 

Safety Council Account Number 

___/        /  8  2     /   ____  ___ 


