Application for

Ohio Workers” Compensation Coverage

Better Workers’ Compensation

Built with you in mind.

Workers” compensation coverage protects you and your employees in the event
of a work-related injury, disease or death. And in Ohio, it's the law.

ALl employers with one or more employees are required to carry workers’
compensation coverage. Independent contractors and subcontractors also
must obtain coverage for their employees. Officers of a corporation are
considered employees for the purposes of workers” compensation.

If you are self-employed, a partner in a business or officer of a family farm
corporation, you are not automatically covered. You may elect coverage for yourself
by completing the elective coverage agreement in the Business information and
elective coverage section.

Have questions? Call

1-800-OHIOBWC

(1-800-644-6292) and press 2 to reach your customer service representatives. The
number can be dialed nationwide, Canada and Mexico (7:30 a.m. to 5:30 p.m. Eastern
Standard Time).

For persons with hearing disabilities:
TTY/TDD
Statewide (800) BWC-4TDD

(800) 292-4833

Apply for coverage online

Now you can apply for coverage online
and pay your security deposit at:

www.ohiobwc.com

@ Complete this application for coverage. If you employ one or more workers,
whether or not a worker is full or part time, you must have coverage.

(@ Provide as many details as possible. When describing the nature of the
business, include the type of work performed and the equipment used.

@ Sign and date the application. It’s not valid without a signature.

@ Detach and mail the completed application with a $10 minimum security
deposit to:

Ohio Bureau of Workers’ Compensation
P.0. Box 15698
Columbus, OH 43215-0698

It's easy to obtain coverage following these steps:

)
Workers” compensation coverage —
Protection with your business in mind

(

-
Please make check or money order payable to
the Ohio Bureau of Workers’ Compensation.

OR

MasterCard or American Express.

Coverage is not in effect until BWC receives the completed
U-3 application and the $10 minimum security deposit.

If you prefer, you may charge this to your VISA,

What happens next?
Once BWC receives your application for
coverage you will receive:

® A new employer kit explaining your
rights and responsibilities, as well as
cost-saving tips for your business.
Included with the new employer kit are:
an MCO Selection Guide with
instructions on how to select a managed
care organization to medically manage
your company’s workers” compensation
claims; a 45-day temporary Certificate
of Premium Payment, including the
effective date of coverage, which is the
day BWC receives your signed
application and $10 deposit; and your
seven-digit identification number called
a BWC policy number. Please use it
whenever you contact BWC about your
policy. Remove this document and post
it as proof of coverage.

® An invoice for the difference between
the $10 minimum security deposit and
the additional security deposit you owe.
The security deposit is 30 percent of
your estimated eight months’ premium
up to a maximum of $1,000. Once you
pay the additional security deposit, you
will receive a full Certificate of Premium
Payment effective through the end of
the current payroll period. Your security
deposit will not be applied to future
premium.




Completing the
U-3 application

Please supply requested information.

Federal Employer Identification or Social Security Number: Please be sure to supply your federal employer identification number (FEIN). You
can obtain a FEIN by calling the Internal Revenue Service. If you have applied for a FEIN, but have not received one, please write applied for
in the appropriate box and you may supply it at a later date. Domestic household employers, sole proprietors, and partnerships who do not need
a FEIN should supply a Social Security number of the sole proprietor or one of the home owners or partners.

Date you first employed one or more employees in Ohio: Ohio law requires employers to obtain workers’ compensation coverage for their
employees from their first date of hire.

Policies associated with this operation: Obtaining this information helps BWC identify duplicate policies.

Business information and elective coverage

Domestic/household coverage: Domestic household employers who pay workers $160 or more in a calendar quarter are required to have
workers” compensation insurance. Normally these workers provide domestic services, such as gardening, housekeeping, babysitting, etc. However,
you should include workers you hire as employees to provide home improvement or construction type activities to your residence if the worker
does not have his own business or own workers” compensation insurance. Please check the appropriate box under Domestic household employer
that applies to the type of worker you will be hiring and supply an eight-month payroll estimate so BWC may calculate your premium security
deposit.

Sole proprietors, partners and officers of a family farm corporation: Sole proprietors, partners of a duly formed partnership and officers of a
family farm corporation are exempted from coverage. However, you are required to cover your employees. You may elect coverage for yourself
as an officer of a family farm, a sole proprietor or partner by completing the elective coverage agreement in the application’s Business
information and elective coverage section. You must report a minimum of $100 weekly even if actual income is less, up to $800 weekly. Please
remember that if you choose not to cover yourself and you are injured at work, BWC will not provide coverage and other insurance may not cover
your work-related disability or medical bills. Please contact your insurance carrier if you have any questions.

Religious organizations: Ohio law requires religious organizations to cover their paid employees just like any other employer. However,
ordained ministers and associate ministers are not considered employees for the purposes of workers” compensation. The religious organizations
may elect to cover ordained and associate ministers by checking the appropriate box in the Business information and elective coverage section
on the right.

Limited Liability Companies: Limited Liability Companies (LLC) can elect to be treated as a corporation, sole proprietorship, or partnership for
income tax purposes. Because of this, owners of an LLC can be treated differently depending upon the form of entity they elect for income tax
purposes. If electing to be treated as a sole proprietorship or partnership, coverage is optional for the owners. (See Sole proprietors, partners,
and family farm corporations above.) If electing to be treated as a corporation, coverage for the owners is not optional. (See Corporations
below.) Please check the appropriate LLC box advising whether you are acting as sole proprietor/partnership or a corporation.

Corporations: Corporate officers are considered employees of the corporation for workers” compensation purposes. Their actual wages up to
$800 weekly, are required to be reported. Corporate officers’ payroll is reportable in the manual classification in which their duties are
performed.

Other: If your business type is not listed in the application’s Business information and elective coverage section, please complete the space
provided.

Business purchase information (Does not apply to domestic household employers)

If you purchased an existing business, BWC will transfer the previous employer’s experience to you. Additionally, under certain circumstances it
can be beneficial to a new employer to transfer coverage to themselves from the previous owners. Under these circumstances both parties must
agree to the transfer. Please contact BWC if you are interested in more information.

Owners information (Does not apply to domestic household employers)

Sole Proprietor, partner, officer of a family farm corporation: enter name, Social Security number, title, address, and duties of the sole
proprietor, all partners or all family farm corporate officers.
Corporate Officers: enter name, Social Security number, title, address, and duties of all corporate officers.

Operations description (Does not apply to domestic household employers)

A complete description of your business is necessary to classify your operations. If inadequate information is supplied, your account could be
misclassified. To prevent this from occurring, BWC asks that you supply in-depth information regarding your processes, the equipment used and
any final product you may produce.

Payroll by operation type (Does not apply to domestic household employers)

Please provide the estimated eight-month payroll for each operation conducted by your employee as well as the number of employees you have
under each operation.

Signature: all applications require a signature, please be sure to complete this area.
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Detach and mail

Application for Ohio workers’

o Better Workers’ Compensation

Compensatlon coverage

General information - completed by all employer types

Legal business name or homeowner Trade name or doing business as name Contact name

Mailing address Street City State ZIP code
Address of Ohio location, if different from mailing address (Do not use P.0. Box) Street City State ZIP code
Telephone number Fax number E-mail address

( ) ( )

Federal employer identification number or Social Security number Date one or more employees hired in Ohio

Are there other Ohio workers’ compensation [ Yes If yes, list the policy number(s) below; use additional sheets if necessary.
policies associated with this operation? [ No

Business information and elective coverage

Please check only one business type. See Business information and elective coverage explanation to the left.

Coverage for domestic household employers.| Coverage on the owners or ministers of the Coverage on the owners or officers of the
Check the business type below and indicate | below business types is voluntary. You must below business types is not voluntary.
the type of workers you will be covering. cover your employees. Do you wish to elect Please check a business type below that
O pomestic household voluntary self-coverage? applies to you.
OH ouseh_old workers . O Yes Please list names of covered individuals in owners’ information O Corporation
O Home improvement/construction workers section below. Attach additional sheets if necessary.

Date of incorporation

Eight-month payroll estimate [ No I understand that I elected not to cover myself.

BWC will not pay benefits for my work-related injury.

hSTOP! eted I"itials_— . Corporation charter number
You have complete Please check a business type below that applies to you.
the app.hcatmn for D Sole proprietor
gfmemf coverage. s State where incorporated
ease sign the back | Partnership
;";;'crelt“’“ “‘_‘tshf°"“ to [ Religious organization
atong wi our P . o . o e . ops
$10 mim-ﬁ,um y [ Limited hqblhty company acting as a | meted liability company
security deposit. sole proprietor or partnership acting as a corporation
[ Family farm corporation [0 other

Business purchase information

Did you purchase this business? [] Yes | 1f yes, do you wish to retain the former owner’s policy number? | If you checked yes, STOP and call BWC at
(If no, proceed to next section) [] No (Note: Any claims experience transfers regardless) [ Yes [ No | 1-800-OHIOBWC and press 2 for information.

Previous owner’s name and BWC policy number Date business was purchased Did you purchase [T all or
[ part of business?

Owners’ information - attach additional sheets if necessary

Name #1 Social Security number Title
Residential address City State ZIP code Duties
Name #2 Social Security number Title
Residential address City State ZIP code Duties
Name #3 Social Security number Title
Residential address City State ZIP code Duties

BWC USE ONLY

Policy number Application number Effective date Payment type Payment amount | Date received Initials
[ cash [ check [ charge

U-3 BWC-7503 (combines U-3 & U-3b) Revised 8/5/2002



Operations description

Check all types of operations
Merchandising [ Wholesale ___ % | Retail ___ % | Packaging [ pistribution O Delivery [ Repair

Construction [ General contractor [ Sub-contractor [ Permanent yard operations [ Residential three stories and under

I commercial, industrial, and dwellings over three stories Type of material used: 1 Steel O concrete O Wood [ Masonry
Restaurant [ Fast food O wait service (not counter) O Delivery [ Alcohol ___ % of receipts compared to total sales
Miscellaneous [ Labor leasing O Temp. agency [ Manufacturing I Warehousing [ brivers/delivery O other

Describe your primary services or products, including your methods of operations. Include raw and semi-finished materials used (attach additional documentation,
if necessary). Note: It is important for you to provide as much information as possible for us to properly determine your correct classification.

Describe machinery used (attach additional documentation, if necessary).

Payroll by operation type

List all types of operations that apply (attach additional sheets if necessary). | For each operation type, estimate | For each operation type, estimate total
total number of employees. payroll for next eight months.

The following are in addition to the above:

Clerical

[ office personnel (no duties outside of the office, no counter service)
[ Telecommuter (clerical employees working from residence)

Traveling salespeople (no handling, servicing or delivery)

Drivers (truck or delivery)

Sole proprietors, partners, or ministers (if self-coverage is elected)

Certification - signature required

WARNING: No insurance is )
in effect until the Please print your name
ication and th 1
L c.atm i t. @ i By signing my name, I certify that I have the authority to execute this application, and that the facts set forth on this application are
security deposit are : . )
true and correct to the best of my knowledge and belief. I also agree to abide by all applicable rules and laws of the BWC.
RECEIVED. The balance of
the security deposit will be
billed. :
Employer signature Date
é CREDIT CARD PAYMENT INFORMATION A

- |/
You also may pay by []VISA [ MasterCard [] American Express [
check or money order. | | | | | | | | | | | | | | | |

Credit Card Account No.
Mail completed form and Amount paid Expiration date
$10 security deposit to:

Signature Date

Ohio Bureau of

Workers” Compensation
P.0. Box 15698

Columbus, OH 43215-0698

Print name as it appears on credit card




