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The Union County Safety Council (UCSC) invites you to join our organization. Our mission is:  

To provide a monthly forum to network and study safety, health and wellness issues that affect the quality of life and productivity of employees of businesses and government agencies operating within Union County.
The UCSC motto and guiding principles are: 

· Information: Through the power of knowledge - we can make a difference.

· Cooperation: As a team - we are much stronger.

· Motivation: To create the inspiration to make tomorrow better than today. 

Eligibility: UCSC is open to all state funded companies, self-insured, public employers and other state agencies of Union County who pay premiums and have active coverage with the Ohio BWC system. 

Membership Means: 

· Monthly Lunch/Learn Sessions: You and your employees are invited to our monthly lunch/learn sessions generally held the second Wednesday of each month at the Union County Services Building (940 London Avenue, Marysville). Experts from the Ohio Bureau of Workers Compensation (BWC), OSHA, and other professional organizations speak on topics selected from an annual survey of all UCSC members. A quality lunch is provided free by a USCS sponsor.

· BWC Rebates - $$$$:  Employers meeting eligibility requirements will receive a 2 percent rebate on their annual premium! You are also eligible for an additional 2 percent performance bonus.

· And More!!  Annual awards dinner with gifted guest speakers (past speakers include OSU football greats Archie Griffin, Jim Lachey and OSU football Coach Earle Bruce), annual holiday gift (such as first aid kits, flash drives loaded with safety training presentations, and laser pointer briefing sets), and access to other training events (like CPR qualification, 10-hour OSHA certification, and other BWC classes).    
Enrollment Information:

	Company Name:

	BWC Policy Number:


	Enrollment Date:



	Company Address, City, State, Zip:


	Phone Number:



	
	Email Address:



	Type of Work:


	Average Number of Employees: 



	Printed Name:


	Title:


	Signature:




	Safety Council Account Number

To be completed by the Safety Council before submitting to DSH
___________________________ / ____ ____ / ____ ____ / ____ ____ 
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