Application for ' N
Optional Supplemental Coverage

Suil with your n i,
s

STOP! All employers with one or more empleyees are reguired to carry workers” compensation coverage. It's the

IF ot db mot have an law, Ohio law does make coverage optional for sole proprietors/partnars, minfsters, offfeers of a family

existing palicy with EWC farm corporation and cwners/members of limited Uability companies being treated as a sols proprietorship

pleass ;:J:-m]'.-h;te the or partnership for income tax purppses. These individuals may obfain coverage on themsclyves by

TERETrLrr R e submitting this completed Application for Optiona! Supplements! Covernge. Supplemental coverage is

s Compensetion effective the date the application is received. Please remember that 7f you choose not to cover yourself

7. Instead of this and you are injured at work, BWC will not provide toverage and othar insurance may not cover yeur work-
related disability or medical bills. Please contact your insurance carrier if you have questions.

HE‘J‘E UESﬁDﬂS7 Calt Apply for supplemartal coversge enting
1-800-0HIOBWC LSt o on the et ot
(1-80D-644-6292) and press 2 - www.ohicbwe.com

to reach a cus

rollTeRe:

Indicate the supplemnantal coverage type vou are selecting:

[ Sole proprietor/Partnership and £LE E Family farm corporate offlcers
operating as sole proprigtar or partoership | Religious omanizations

Lagal busitess name Folicy numhber

Trade narne

Matling addrass  (street, ity stade, ZIP code) . Telephone numbas

Individual elective coverage information: If you hove mare than twe indfufdunts, odditional space = provided o reverse side

Hame #1 Sgeial Secarity number Title
fesidential address ’ City State 2IF cute Dwties
Hame: #2 Social Security number Title
Residential address City State ZIF code Duties

Certification - signature required

By sigriing sy aeme, I certifyy thet  fove the outhovdiiy to exacate this epptication, ond [hat the facts sat forth on this aoplcrtion are tie gnd comart [e the best of my knowledge
end belief, T mlso ogeee bo abide by 2 appliceble wies ond lows of the SV

Please print your name Slgnatute and title Date

WARNING: Mo insurance fs in effect until Meif completed form to:

BWC receives the complated 1-3%
application.

Ohie Bureau of
Watrkers” fompensation

¥ Ritk Policy Services Department, 22nd Flear
BWC-7613 [ombines U-43, U-136 and C-116) : J0W.spring st
U-3S Rev. £/1/2002 Cotumbus, UH 43215-2256




BWC use only

Pol Ir

Neme #3 Sercial Securty number Title
Resigeniial address Ciky Srate TP code Duties
Name §4 LSocial Secuiity number Title
Residenlial address City State TP code [ukies
Marme 45 Social Security number Tithe
Residential address City State ITP eode [hirties
Hame {& Social Serurty number Tille
Residenlial addrecs {ity State P code Duties
Kame #7 Social Security aumber Title
Residential address ity State 21F rode Dyties
Name #B Social Security nurber Title
Recidential addmss City State ZIP mde Duties
Namz #49 Social Security mur bar Title
Residentinl address City Grate IIP ¢ode Dutizs
Mamse §10 Soeial Security number Title
Residential address ity _ State TEP coda - | Duties
Mame £11 Social Security numbar Title
Residential address City itate 7P code Duties
Hame #1e Sodal Sacurity number Title
Residential addrecs City Skate ZIP tade Duties




