
LOGAN COUNTY SAFETY COUNCIL  

ENROLLMENT FORM 

 
 
BWC 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 _______________________________________________________________   

 
Revised Feb 2025 

 
Please return this form to the Logan County Safety Council  

Program Director Lydia Hess: lhess@logancountyohio.com 


