CRAWFORD COUNTY SAFETY COUNCIL

ENROLLMENT FORM BWC'’s

CB' ﬁ[O’l Bureau of Workers’
e 2 Compensation

Division of Safety & Hygiene co-sponsors safety councils to provide Ohio employers with
access to occupational safety and health, workers’ compensation and risk management
education, networking, and resource sharing.

In completing this enrollment form, the employer makes a commitment to send
representatives to monthly safety council meetings.

Enrollment date:

Employer name:

Physical address:

City: State: Zip:

Phone number:

E-mail address:

BWC policy number:

Printed name:

Title:

Signature:

***Please return by mail to the Crawford County Chamber of Commerce, 138 Harding Way
West, Galion, OH 44833, by fax to 419-462-5487 or email
jkarcher@crawfordcountychamber.org



