HER, WE ARE OPRA SPRA HR COMMITTEE MEETING AGENDA
kS Tuesday, March 11, 2014
10:30a.m.-2 p.m.
OPRA Training Center

Advocate. Educate. Connect.

Park for free in the OPRA lot on the east side of the building; behind the building either up against it, or
across the alley; and on Goodale or the side streets. Do NOT park in the Guardian Water & Power lot to
the west of OPRA.

1) Spring 2014 Conference Update Handed out OPRA conference agenda.
a. Moderators for 2014 Spring Conference sessions —Patty wrote down moderators.
2) Fair Credit Reporting Act (FCRA) —EEOC wants to ensure employers are not discriminating against

a. Criminal Conviction Lists applicants with criminal convictions.
i. Year of Exclusion -Therefore, when conducting BCI/FBI checks, we should have new
ii. List of Tiers employee sign list of violations and exclusions.

3) 11:00am — 1:00pm Guest Presentation: “Workers Comp & The Aging Workforce”
a. CompManagement Health Systems — Brent Isler & Dr. David Kessler —See presentation packet.
4) Licensure Surveys —Surveys are changing next year to move under the Ohio Dept. of Health. They will
be done like Medicaid does it.
5) Intellinetics Update —Document storage, surveyors love electronic storage.
-How do you send secure? The IT system has set up ways to encrypt it.
6) Maedicaid Expansion
a. Update on Notifying Employees —Make sure you are educating your employees. Is it helping
anyone? Yes, others have seen employees benefit from it and qualify for Medicaid.
7) Other
a. Independent contract model for DSP’s
-DSP are like contractors — doing in Arizona.
-It’s an all or nothing deal. You can make some sights like that and not others.
-Never mentioned how it helps with quality of care.
-Many pro’s and con’s.
-Not sure it really benefits the employees.

800-686-5523 ® 614-224-6772 ¢ Fax 614-224-3340 ¢ 1152 Goodale Blvd ¢ Columbus, OH 43212 ¢ www.opra.org



Considerations for an Aging

Workforce

OPRA HR Committee Meeting
March 11, 2014

David D. Kessler, DC, MHA, CHCOM
SVP MCO Medical | MCO Medical Director
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Aging Workforce Introduction

+ httpi//wwwyoutube.com/watch?v=11wNAdpyefg
&feature=related

* Baby Boomers
+ Birth years 1946 to 1964
+ 78.2 million as of July 1, 2005

+ 57.8 million projected living in 2030 between ages
66 and 84

Source: U.5. Census Bureau

Con\prvtannggmgr]}

Aging Workplace
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Aging Trends

+ Approaching decades —age 65+ population compared
to age 20-64 will rise by 80%

+ Longer life span (averages)

— 47 years in 1900

— 78 years in 2012

— projected 84.5 years in 2050
» Fewer children

Children later in parent’s life

Peiniunca Aathonat Maderm of aczaress

3/5/2014
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United States Workforce Summary

* Workers 45+ are an increasing share; 34% in 2000
to 42% in 2010

— Steady growth workers aged 55-64
— Modest increase ages 45-54

Decreasing portion of workers ages 35-44

* Workers 65+ are growing but overall small amount
—3% in 2000

—<5%in 2010

CompManagement
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Projections

» Workforce ages 55 to 64 expected to increase by
36.5%

* Workforce ages 65 to 74 and additional group 75+
are expected to escalate by more than 80%

* By 2016, workers age 65+ should account for 6.1%
total labor farce compared to 3.6% in 2006

CompManagement
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Aging Workplace

3/5/2014

Workers 65 and over by work schedule, 1977-2007
58

|
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Why Focus on This Population

* Employment population
* Increased risk for fatalities in the workplace
* Increased recovery time

.

Less likely to receive training as jobs change

* Increased costs in this population are due to
increased severity costs, which could result in
increased premium

Hatoruros N2t

CompManagement
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Graying of the American Worker

More workers are choosing to remain in the
workplace beyond retirement age

» Higher incomes = greater indemnity costs

Longer life expectancy

* Older workers may face increased costs of living
with limited opportunities to increase benefits
and/or income

CompManagement
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Ohio Work Related Injuries
Injury Types — Comparison by Age )
| Underao

Injury | Number of
| Claims
Wound, Finger 98,895
Lumbar Sprain S35 17
Wound, Hand 28,030
Lumbosacral Sprain 25,446
Shoulder Sprain 23,534

iz T T e S Tave]

Number of
Claims

12,595

11,266

3,639

6,212

5,108

Mechanism S
of Injury Under 21
_ Belng steuck by,
Caughtin, under or Greater than Approximately
between things 50% 33%
Slips & falls,
parﬂcu!arly falls on 13% 339%
the same level
Over-exertion 21% 14%
Motor Vehicle . 2
Accidents 1% 3%
ConpManagement =
-«”"

| Underaa Age 50-70

Under 40 Age 50-70

injury Type | Medical Costs Medical Costs Indemnity Costs | Indemnity Costs

Lumbar Disc $116 Million $23 Million $92 Million $25 Milfion

Displacement

Lumbar Sprain 598 Million $24 Million $62 Million $18 Million
Shoulder Sprain 24 Millisn 56 Million $14 Millien $4 Millian
Rotator Culf L
Sprain| 520 Million $29 Million 515 Million $25 Million
Sprain Kneo 522 Million $7 Million $12 Million $5 Million
Medial Menlicus
Taar — 511 Million $9 Million
Cervical Disc |
Displacement $ID_MI|Iidn 45 Million $16 Million 54 Million

3/5/2014
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Comparative Analysis Top 10 Claim
Diagnoses {no Ohio data)

Ages 20-34 Ages 45-64

* Lumbar sprain * Rotator cuff sprain

* Lower leg injury ¢ Unilateral inguinal hernia
* Ankle sprain = Carpal tunnel

Tear medial meniscus

Unilateral inguinal hernia o
Lower leg injury

Cervicalgia .

) « Lumbar sprain
fimBsndise * Cervicalgia
Carpal tunnel * Rotator cuff syndrome
Lumbago * Lumbar disc
Lumbosacral sprain * Lumbosacral neuritis

Neck sprain

3/5/2014

Aggregate U.S. Data

Similar costs in 35-64 age group; major difference
between 25-34 and 35-44 age groups

Recent years refute tendency for younger workers to have
higher injury rates

Older workers have more lower back nerve pain, rotator
cuff and knee injuries vs. younger workers with more back
and ankle sprains

Indemnity costs are related to higher wages typically seen
with older workforce

Medical costs are related to more treatments per claim

CompManagement
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Physiological Changes in Aging Worker

Gradual hearing loss

Gradual vision loss

Decreased reaction time

Difficulty with body position and balance
Reduction in bone density

Degenerative arthritis

CompManagement ‘g ;




Specific Physiological Effects

+ Balance = 33% of 65+ year olds fall each year
* Flexibility = 18-20% decrease at 65 years

* Cardiovascular = 15-20% decrease at 65 years
* Strength = 25-30% decrease at 65 years

* Vision (peripheral and acuity) decreases - 60 year old
worker requires eight times amount of light to see as clearly
as 20 year old

* Reaction time decreases
» Body fat and blood pressure increases
+ Psychosocial health requires training and engagement

3/5/2014

CompManagement
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Graying of American Worker

* 57% of workers age 60-plus surveyed said they
would look for a new job after retiring from their
current company (CareerBuilder study)

* Enhanced skills, maturity, experience, and
engagement = ideal mentors

CompManagement

s

Challenge or Opportunity

» Baby boomers’ retirement age is a factor

* Recent shortages reported in nursing, engineering,
and long-haul trucking

+ Motivation (related to emotional and intellectual
engagement) peaks age 55+

* Disengagement = turnover
+ Highly engaged = able to make a difference

CompManagentent
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Baby Boomer Traits

* Work-Centric

* Independent

* Goal-Oriented

* Competitive

* Health and wellness are valued
* Greater chance of participation

* Increased likelihood of being compliant with
company policies and procedures

3/5/2014

CompManagement
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Challenge or Opportunity

+ Experience in a field offsets cognitive decline with
age

* Improved decision making counteracts decreased
manual dexterity

* Age less of an issue driving health care costs than
risk factors especially 5 vs. 2 (HBP, obesity, high
cholesterol, smoking, alcohol use)

Reference: WorldatWork Journal 3rd Quarter 2006

CompManagement

Lifestyle Choices

* Increased physical activity (10,000 steps a day),
healthy diet and tobacco avoidance can help
prevent the vast majority of chronic diseases
— 80 percent of heart disease, stroke, type 2 diabetes
~ 40 percent of cancers

* Meditation twice a day

* Yoga

CompManagement Referance Work Health Organizston
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Strategies to Protect Elder Workforce

3/5/2014

» Leverage technology to work smarter and not
harder

« Decrease exertional or repetitive activities

» Ergonomics and modifying work areas (better
lighting, reducing noise, removing obstacles, and
observing safe biomechanical principles}

- Safety (education and training) is a critical element
with reducing frequency and severity of injuries
regardless of age group

CompManagemenl
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Outcome With Ergonomics

+ Ergonomics provided 67% reduction
musculoskeletal injury rates and 74% reduction
lost work days

+ Ergonomic uses in the workplace reduced WC
claims by an average of 74% and cost of claims by
71%

CompManagement

st

Management Strategies

* BMW example

http://www.cbsnews.com/2100-3445 162-
6837469.htm!

* Flexibte work schedules

+ Telecommuting options

= Training and education

* Phased retirement
http://www.youtube.com/watch?v=RttK4¥YUXIls
* Wellness

CompManagemenl g




Maedicare Example in Wellness

* Recent article LA Times reference to obesity,
diabetes, and cardiovascular disease

* Existing YMCA diabetes prevention program used
* If 70% of eligible people age 60 to 64 with a BMI of
24 or higher enrolled, the program would cost
$590 million with a net savings of $2.3 billion to
Medicare over 10 years and a net lifetime savings
of $9.3 billion
At the 55% participation rate, the net savings
would be $1.8 billion over 10 years and $7.3 billion
over participants' lifetime

Ieligiffadniches Latrmary, romf 01 | e i newsfls bt medcar Slabyter 201 1Y

CompManagement
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Medicare Example in Wellness

* 70% enrollment that includes overweight and obese
people as well as cardiovascular disease markers of
high blood pressure and high cholestero! (even if
not pre-diabetic) would add an additional $1.4
billion in savings over 10 years and an extra $5.8
billion in lifetime savings

55% participation would provide net savings of
$1.2 billion over 10 years and $4.6 billion in
lifetime savings

hitp://articles latinies.com/2011/sep/08/naws/la heb medicare-diabetes-20110908

CompManagement =3
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Thank You
Questions
David D, Kessler, DC, MHA, CHCQM
614-376-5788 or kesslerd@chsmco.com

CompManagement -
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committed to OPRA

. Ohie Provider Resource Association

& 2 [ ] [ J

CompManagement Health Systems (CHS) is trusted by your peers across the state

*  We are the selected managed care organization (MCO) partner for the Ohio Provider Resource Association (OPRA)

¢ CHS works with a total of 40 OPRA members across the state of Ohio

e Over 50% of our OPRA member clients are in a group rating program

e We are committed to helping OPRA members save, securing medical bill reductions of $357,420 (9.99% beyond all
Ohio Bureau of Workers’ Compensation recognized savings) over the past 10 years*

*  We helped secure medical bill reductions of $79,134 (16.21% beyond BWC recognized savings) in 2013 alone**

See what our clients are saying

“In the past, my company worked with another reputable MCO that possessed strengths such as responsive communication
and prompt claim management. These attributes satisfied our agency for many years. However, we decided to consider
other MCOs during the most recent open enroliment period. WOW! What a difference this change has made. Not only
does CompManagement Health Systems exercise the same strengths as the previous MCO, but they also have the most
aggressive prescription drug review/monitoring practices | have ever witnessed. A recent prescription review conducted by
CompManagement Health Systems will save my agency thousands of doliars on claims/premiums.”

— Stephanie Kellum, Human Resources Director, Toward Independence

“I'd like to take this opportunity to thank the team of professionals at CompManagement. The experience and knowledge
that is set forth by your company is a testimonial in itself. Renaissance House has worked with CompManagement for
several years for our workers’ comp claims. They have always been quick to respond to our needs and have partnered with
us to reduce costs. We were encouraged to take part in the transitional work bonus program, which in turn helped us save
10% of our annual premium. CompManagement has gone beyond their scope of services in helping us. | look forward to
many more years of having CompManagement as our business partner.”

— Rose Goshe, HR Manager, Renaissance House

“CompManagement Health Systems has been instrumental in representing Horizons and providing guidance in bringing
our employees back to the workforce. This has also provided us with a cost savings in our lost time wages and staffing
needs. In addition, | have worked closely with CHS in building and managing our relationships with the care facilities
where our injured workers seek treatment. In one specific instance, they helped me develop a new relationship with a
local occupational health provider. Another reason we chose CompManagement Health Systems’ services was due to the
relationship they have with OPRA, of which we are a member.”

— Anette Montgomery, HR Manager, Horizons, Inc.

“Reflects brlls paid frem 17172004 to 1273172013

=4 Reflects bills paid from 1/ 142013 10 12/31/20)2
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claims management tips for employers

What can Ohio employers do to manage workers’ compensation claims and reduce costs? There are several ways to
control costs while assisting injured employees with the process and CompManagement Health Systems (CHS) can help.

Become involved

Too often employers simply refer their injured employees
to the Ohio Bureau of Workers’ Compensation (BWC) or
their managed care organization (MCO) to handle claims
without monitoring and participating in the process. Many
employers do not realize how much they can contribute
through ongoing communication with all interested parties.

Report claims promptly

Employer involvement to ensure prompt reporting is an
absolute must for any successful workers’ compensation
program. Establish internal reporting policies, and educate
your staff on the importance of prompt, thorough injury
reporting. CHS can provide materials such as posters, ID
cards and injury reporting kits. We are also happy to help
you develop these procedures and can assist with supervisor
and employee training.

Offer transitional work

Employers with strong workers’ compensation programs
almost always recognize transitional work as one of the most
important elements of their program. If you do not have a
formal written plan, you can consider making modifications
to an employee’s job duties that would allow them to return
to work sooner. Transitional work can eliminate the need for
BWC to pay disability, which can have a significant impact
on your premium rates.

S COSPRONT}
EPORTING RETURN-TG-WO
EARLY! NJURY REPOR

INVESTIGATION AND DOCUME

Maintain contact

Stay in touch with injured workers while they are off work
Make sure they understand who their primary contact is
at your company if they have questions about their claim.
Employees who do not hear from their employer often
assume the employer does not care about them and may
even wonder whether they will have a job in the future.
This contact will help maintain their confidence, positive
attitude and eagerness to return to work. A brief call once
a week is all it takes. CHS will contact the injured worker as
well, but nothing replaces calls directly from you.

Know the doctors

Establish a working relationship with medical providers in
your area. These providers should become familiar with
your operation; provide prompt, quality care and timely
reports; and be available to discuss cases when needed.
CHS has an active Provider Services team ready to assist you
with this process.

Ask questions

As you get involved, ask questions. Your CHS team is here
to help you and your injured workers. We are happy to talk
with you by phone or in person to help you establish a better
workers’ compensation program.

To learn more about how CHS can assist you with your
program, please contact us at 888-247-7799.

service ¢ expertise » results

compmanagement
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reporting capabilities

CompManagement Health Systems (CHS) collects and catalogs a tremendous volume of data on each client’s workers’
compensation claim activity. We provide employers with a wide variety of standard reports that offer a wealth of
information to help them respond to compliance requests and meet business requirements. The CHS team can also

develop customized reports to accommodate individual needs. Our standard reports are listed below.

Trending report

¢ Includes age demographics, locations, injury cause, body
part, lost days, claim counts, lag time, etc.

Claim count report

e |Identifies claim volumes by time period (year, quarter,
month), location, department, etc.

Medical savings report

¢ Includes cost savings by claim

» Shows savings related to CHS’ clinical editing (beyond the
Ohio Bureau of Workers’ Compensation’s fee schedules)

Stewardship report

* Includes claim counts by year, medical costs by services
rendered and medical savings

* Provides a variety of annualized claim data compared
over the previous five years

Lost days report
e Includes lost days, transitional days, accident

descriptions, job title and primary diagnosis

e Useful tool to help you comply with OSHA and PERRP
reporting requirements

PROVIDER tizeery
IETWORKINGRETU
URY REP Az

Claim activity and high acuity claim reports

¢ Include treatment plans, prescriptions, lost days and
transitional work days

e Can isolate by date range or claim status

¢ Can be automated to include claim updates

Prescription report

* |dentifies type of medication, date filled, cost and
guantity

Top five ICD-9 codes report

¢ |dentifies injuries most common to your employees

e Can sort by medical cost, lost days and occurrence
frequency

Provider activity report

e |dentifies most frequently utilized medical providers

e Can view provider results by medical costs, return-to-work

success, service frequency and service duration

For more information on the reports we can provide for
our clients, please contact your CHS Account Executive at
888-247-7799.

service » expertise « results
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provider networking

According to Ohio’s workers’ compensation laws, an injured employee may seek treatment from a physician of their
choice who is certified by the Ohio Bureau of Workers’ Compensation (BWC). While a state-funded employer may not
“force” employees to utilize specific medical providers, better results can be achieved by educating employees about local
providers who are familiar with your business and understand your needs.

Employers are consumers

Consider all of the health-related services you are involved
in organizing for employees. Employment physicals and drug
screenings are examples of services that many employers
purchase directly from area medical providers. It presents
an opportunity to discuss the post-injury treatment for
employees with workers’ compensation claims. Consider
discussing communication protocols, transitional work
opportunities, wait-time, and other issues that are
important in the management of a workers’ compensation
claim. Providers are also in business, and recognize the
need to satisfy their customers and address their concerns.

Occupational health clinics

Provider networking requires a selection of one or more
occupational health clinics to treat your employees in the
event of a non-emergency, work-related injury. Some of these
“walk-in” clinics are affiliated with hospital systems and some
are not. Treatment time is typically much quicker and the cost
is considerably lower than hospital emergency roomes.

The occupational health professionals tend to communicate
with employers more frequently than other medical
providers. They need to have contact information in order

to phone, fax, or email treatment details directly to the
employer. In turn, the employer can share pertinent
information with the treating physician, such as work
requirements and job descriptions.

Alternatives to occupational medicine

If a true occupational health clinic is not available to your
employees, explore other options such as local urgent care
facilities and meet with them to discuss your needs. Urgent
care operations often have different levels of ability to treat
a work-related injury and you may find a local facility to be
quite capable of serving most of the injury types incurred
by your employees.

Secondary providers

It is also important to consider specialists who may have a
substantial role in treating your injured employees. Dentists,
optometrists, chiropractors and orthopedists are common
specialty providers who can have a great deal of influence
on the outcomes of your workers’ compensation claims.
CompManagement Health Systems (CHS) can be a valuable
resource to help you gain insight on secondary providers.

over
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provider networking

Employee communication

It is crucial for supervisors and employees to understand
the network of medical treatment options available to
them. This can be easily accomplished at safety meetings
by explaining that the providers were chosen because they
“specialize” in occupational injuries and they are BWC-
certified physicians who understand the BWC billing process.
Also, CHS can customize a variety of printed materials to
help supervisors and employees properly handle post-injury
communications and arrangements.

It’s true that employers cannot force their employees to
treat with their preferred providers, but most will comply
and appreciate the information.

Communication is the key to reducing workers’ compensa-
tion costs. Provider networking can help employers achieve
that goal.
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Assistance is available

CHS collects a large volume of data on the workers’
compensation claim activity of our client employers. If
you would like to discuss the medical treatment options
available to your employees for post-injury treatment and
management, we encourage you to contact your Account
Executive. Qur team can help you identify the area medical
providers who have been utilized most frequently by
your employees through workers’ compensation claims;
and provide data on the costs, lost days, communication
turnaround time and return-to-work performance assoc-
iated with these providers.

For more information on provider networking, please
contact your CHS Account Executive at 888-247-7799.

service ¢ expertise ¢ results
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Why you should apply
for Safety Intervention
SafetyGRANTS
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Why you should apply
for Safety Intervention
SafetyGRANTS

BWC awards safety grants to employers for the purchase of ergonomic, safety and/or industrial
equipment. Employers can use this equipment to help reduce or eliminate injuries and illnesses.
This in turn can reduce the number and severity of injuries and illnesses.

BWC evaluates the research data from the safety grant Program on a periodic basis. BWC publishes
reports of the research to assist employers in preventing workplace injuries and illnesses. When
determining whether to award a grant, BWC considers how much the intervention will advance
research.

With the safety intervention grant, employers are eligible for a 3-to-1 matching grant, up to a
maximum of $40,000 per eligibility cycle. This means BWC gives $3 for every $1 the employer
contributes.

Eligibility requirements
To be eligible for a safety intervention grant, you must:
o Be a state-fund employer;
o Maintain active coverage;
o Be current on all monies owed BWC;
o Demonstrate the need for safety intervention.

Note: BWC-sponsored programs
Employers who participate in a group-rating program or are involved in other BWC-sponsored
programs may apply for a safety grant.

Eligibility cycle

Employers who meet the previous eligibility requirements may receive grant funds up to
$40,000 per eligibility cycle. BWC determines the eligibility cycle by review of the last full
year for which payroll information is available. For private employers, the policy year is July
1 through the following June 30. For public employers, the policy year is January 1 through
December 31.

Total payroll reported for last two payroll periods Eligibility cycle
Greater than $10,000,000 Three (3) years
Greater than $5,000,00 and Less than $10,000,000 Five (b) years
Greater than $1,000,000 and Less than $5,000,000 Seven {7) years
Less than $1,000,000 Ten (10) years

- Bureau of Workers’
1 Oth ’ Compensation



Steps to apply

1. Pre-work for application
Prior to applying for a safety intervention grant, please consider using the list below as preparation
for completing the “Steps to Apply.”

Gather the following data for the operation of concern.

1.

Noor®eN

Injury statistics, associated claim numbers, and costs for past two years
Production and quality data

Absenteeism and turnover rates

Number of employees in operation of concern

Hours worked by all employees in operation of concern for past two years
Job safety analysis or work procedures

Pictures or video of the operation/tasks of concern

Determine what type of intervention you plan to implement.

1.

oo A N

Make sure item is not on the BWC safety grant moratorium list.
Contact vendor(s) to research item.

Arrange for a demo or a trial period if possible.

Include affected employees in evaluation.

Get pictures or drawings to illustrate intervention(s).

Get a recent, detailed quote(s) for the intervention(s).

Arrange for BWC assessment of facility and operation/area of concern.

1.

2.
3.

This is where you contact BWC to schedule a BWC consultant visit
(Step 1, under Steps to Apply).

Assist with facility/job analysis, exposure assessments, etc.

Refer to results/report to assist with writing your grant narrative.

Arrange for BWC comprehensive safety assessment.

1.

2. Contact BWC consultant to schedule this meeting (Step 1, under Steps to Apply).

Gather safety management and safety program documentation.

2. Consultant visits

You must contact your local BWC customer service office to schedule visit(s) by a BWC safety
consultant prior to completing the safety intervention grant application. The employer will
allow BWC staff access to the work site to perform an assessment of the facility and operation/
area of concern. BWC staff will also complete a comprehensive safety assessment report. This
assessment provides BWC with a more comprehensive look at the applicant’s overall safety
practices. This could help assess the cost effectiveness of providing a safety grant. BWC will
also conduct a five-year claims history review.

To schedule a consultant to visit, call BWC's Division of Safety & Hygiene at 1-800-OHIOBWC,
and listen to the options.

Oh

Bureau of Workers’
Compernsation



Steps to apply

3. Complete the application

You must complete the application, including Section |, employer information and Section I,
baseline data, which begins on page 10.The baseline data includes a list of claim numbers. A
claim is not required for program eligibility. However, if an injury occurred as a result of the
task the intervention will affect, then we ask you to report it in the baseline data.

Also, you must complete Sections Ill through Section Vi, providing detailed responses. Once
completed, contact your BWC safety consultant, who will review and sign the application prior to
your mailing it to BWC.

In addition to Sections | - VI, complete the budget page, without any corrections or erasures.
Additionally, you must read, initial, and sign the Agreement between Ohio Bureau of Workers’
Compensation and the employer, submitting both the budget page and agreement with original
signatures from duly authorized employer representatives.

Your completed application will include the following:
1. Section |, Employer Information;
. Section Il, Baseline data;
. Sections |ll through Section VI, Answers to questions specific to the grant request;
. Section VI, Budget page;
. Price quotes for all proposed purchases;
. Additional product information;
Section VIIl, Agreement between Ohio BWC and employer.

NO O~ WN

In addition to the above, you must complete a Vendor Information Form, IRS form W-9, and the
Direct Deposit of electronic funds transfer (EFT form).You may find additional information on
these forms on page 9.

4. Grant application reviewed

When BWC receives the completed application, it will review it to ensure you have addressed all
questions and completed all forms. BWC then sends the application to the Safety Intervention
Review Board for a technical review of the application.

The board evaluates the applications individually. Approval or denial of an application is based
on the application’s merit. If approved, the application will be forwarded to BWC’s finance
departmentto issue the check. If denied, BWC will return the application to you with a letter of
explanation.



Steps to apply

5. Submit proof of spending
Upon approval of your application and receipt of your grant funds, you must purchase the
equipment and implement the intervention within 90 days of the date of the grant check. Within
120 days after the date of the check, you must provide BWC with a copy of the:
o Original approved budget;
o Original paid itemized invoice(s) pertaining to all equipment purchased. Paid itemize
invoices must show zero balance owed;
o Proof of employer contribution;
o Copies of all canceled check(s) or online bank statements issued that demonstrate that
you paid all invoices associated with the intervention in full, and all BWC and employer
contributions were fully used in the manner intended.

Note: You must include a description of the item(s) purchased with all invoices.

6. Purchase extension approval process

Employers must make eguipment purchases within 90 days of BWC issuing the grant check.
BWC will consider allowing additional time, up to a maximum of 90 days, upon the request of the
employer.You must make the extension request within the initial 90 day period. BWC recommends
you keep copies of all documentation submitted for your files. Rentals or leases are not allowed
under the safety grants program.

7. Quarterly data reporting

After you implement the intervention, all grant recipients must file quarterly data reports
electronically for two years.

These reports detail the hours worked by the affected population and list claim numbers
affected by the intervention, if any. Submit the quarterly report within 30 days of the reporting
period.You can access the safety grants quarterly reporting through BWC's website at ohiobwec.
com by clicking on:

o Ohio employers;

o Safety services;

o Safety Grants.

8. Case study

BWC requires you to provide a case study one year from the intervention date; two- and three-
year case study reports are optional. The case study template is available on the safety grants
webpage at ohiobwc.com. Submit the annual report within 30 days of the reporting period.
BWC will require employers who fail to adhere to the reporting requirements to reimburse it
up to the full amount of the grant.

O Bureau of Workers’
Compensation



Use of grant funds

BWC reserves the right to approve or deny any application based upon research needs,
program needs and/or intervention effectiveness. The safety grant Review Board may deny
grant applications for interventions for which BWC has already collected enough research
information or for interventions, that are outside the scope of the research program. These
interventions appear on the moratorium list found on ohiobwc.com.You may also contact the
SafetyGRANTS Program at 1-800-OHIOBWC.

Multiple grants
You may apply for grant money more than once, not to exceed the maximum total amount of
$40,000 as allowed per employer eligibility cycle.

Approved purchases

As previously stated, you may only use the safety intervention grant to purchase ergonomic,
safety and/or industrial hygiene equipment to substantially reduce or eliminate workplace
injuries and ilinesses. You may not use SafetyGRANTS for salaries, wages, internal labor and
the cost of preparing the application. You must complete purchases within 90 days of receipt
of grant award.

BWC will hold a company responsible for using the grant in the intended manner.The company
may face administrative, civil and/ or criminal sanctions should it misappropriate funds.

Unapproved purchases
Interventions not covered include the following:
o Rented or leased equipment;
Personal protective equipment;
Back belts;
Wrist splints;
Safe-lifting training;
Routine office interventions;
Interventions used solely for rehabilitative purposes;
Routine equipment replacement;
Equipment related to capital improvement projects already under way.
Building and/or property improvements.
Equipment intended to meet minimum OSHA complieance.
Monitoring equipment.

©C 0O 0O 0 0O 0 0 0 0 0o o

Prior purchases
You may not use grant money for safety interventions you have already purchased. This
includes any or all of the following:

o Ordered equipment;

o Received equipment or paid equipment.

If you make the purchase/payment prior to receipt of the grant check, BWC will consider the
purchase retroactive and it will request return of the funds.



Use of grant funds

Any changes to intervention must be approved

If the employer decides to make any changes to the intervention during the implementation, the
changes must be approved prior to the implementation of such changes.You must submit requests
for changes and/or modifications in writing as an addendum to your application, and provide
BWC with an amended budget and itemized expense report. If you have questions, please call
SafetyGRANTS at 1-800-OHIOBWC.

Testing equipment

Employers may test equipment before applying for a safety grant. BWC grant funds will not
be used to cover the cost of testing. Therefore, the agreement for the testing period is between
the employer and the vendor. If the employer decides to test equipment and applies for grant
funds to purchase the equipment, the baseline data must be the two-year period prior to the
test period.

External consultants ;
You may not use the grant money for external consultant fees.

Return unused funds

You must reimburse BWC for funds you did not use from the SafetyGRANTS Program within
30 days after the 90 days expiration date. Failure to repay BWC all unused portions of the grant
may result in administrative, civil and/or criminal sanctions.

IRS 1099 Requirement

BWC must issue an IRS 1099 form to you for all unused and/or unverified funds. Acceptable
verification is your original paid invoice(s) and copies of canceled check(s) to verify payment.
If you fail to submit all documentation in accordance with the terms of the SafetyGRANTS
Program, and/or you have not verified how you spent the funds by Dec. 31 of a given year, the
award could be considered income received and may be taxable.(Note: The issuance of a 1099
form does not preclude BWC from seeking administrative, civil and/or criminal sanctions if you
do not reimburse the bureau all unused grant money and/ or funds deemed misappropriated.)

O Bureau of Workers’
Compensation



Program considerations

BWC research needs

Cooperate with BWC by providing access to information to help it measure the effectiveness of
the intervention. Allow BWC staff access to the work site to observe, photograph, and/or video-
tape affected processes before and after the intervention

Grant recipients must allow BWC to publish safety intervention grant results, including but not
limited to data, videos, specifications, and/or photos for the purposes of illustrating, educating,
and training employers and employees.

Pursuant to Ohio Revised Code 125.112 (F), BWC is required to post to the BWC website names
of grant recipients and dollar amounts awarded.

No job elimination

You must agree you will eliminate no jobs due to the proposed intervention.You should further
consider that BWC will require you to reimburse it, up to the full amount of the grant, should
you fail to adhere to the regulations, terms and/or conditions of the award.

Signature on application and agreement

Private employers must sign the application and agreement signifying that they are either the
owner, chief executive officer, chief financial officer, plant manager or other person having
fiduciary responsibilities with the employer; and the employer agrees the signer or his or her
successor will have the authority to oversee the carrying out of the employer’s responsibilities
for two years after the implementation of the intervention.The signer’s authority will continue
until the employer notifies BWC of the name of the successor.

Public employers are required to sign the application and agreement signifying that they
have primary fiduciary responsibilities under the public employer's BWC policy number. The
employer agrees the signer or his or her successor will have the authority to oversee the car-
rying out of the employer’s responsibilities for two years after the implementation of the inter-
vention.

Professional employer organizations

State-fund employers who are in a professional employer organization (PEQ)/client relation-
ship are eligible to apply for a safety intervention grant. The client employer must apply under
its own BWC policy number and will be responsible for obtaining all claims data from their PEO
as required for participation in the safety grant program. This claims data includes a five-year
claims history and follow-up claims data reported quarterly to BWC for a two-year period. In
addition, the employer must provide a case study on the effectiveness of the intervention.

PEOs are eligible for safety grants under their own policy number. A PEO can only use these
grants for operations owned/operated by it and not for any client employer.



Program considerations

Disqualification from program
If for any reason the employer participating in the Safety Intervention Grant Program fails to
satisfy one or more of the criteria established in the application and instructions, Ohio Admin-
istrative Code (OAC) 4123-17-56, and the following agreement, including but not limited to,
the requirement of maintaining active coverage, timely payments therefore, and the obliga-
tions described in the Employer Responsibilities and Time of Performance sections, BWC may
disqualify the employer from the program. Disqualification will result in termination of BWC's
obligations under this agreement. BWC reserves the right to recover grant monies by one or
more of the following methods:

o Billing the employer for the grant money received;

o Forwarding to the Office of the Attorney General of Ohio for collection, set-off, recoup-

ment, or other civil and/or legal remedy.

If the employer merges or combines its business after receiving a grant but before completing
the two years of measurement reporting, the BWC Successorship Liability Policy will go into
effect.

The grant/predecessor employer is responsible for notifying the successor employer of the
obligations under the Safety Intervention Grant Program. The successor employer may be
liable to repay any and all previously paid grant monies if it does not meet these obligations.

O Bureau of Workers’
Compensation



Application and forms

Mailing your application
Simply complete the application that follows, providing all the information requested.
BW(C will return incomplete applications.

Employers applying for a safety intervention safety grant must answer all questions and complete
the agreement. All signatures must be original. A BWC safety consultant must review and sign
your application prior to mailing.To schedule a consultant to review your application, call BWC's
Division of Safety & Hygiene at 1-800-OHIOBWC, and listen to the options.

State Required Forms
Additionally, as a grant recipient, the state considers you a state vendor. This means you must
complete the three forms below, and send them to Ohio Shared Services.

Vendor Information Form (OBM-5657-Rev.11/1/2011)

Verify all fields are complete and you have signed the form.We do not accept electronic signatures.
Also, verify information contained on the W-9 matches that provided on the Vendor Information
Form - specifically, legal business name, taxpayer ID # (TIN), and business type/business entity.
IRS Form W-9 Request forTaxpayer Identification Number & Certification

Request for Taxpayer ldentification Number & Certification (W-9)

Complete all applicable sections of the document, including taxpayer type, a valid tax identification
number and responsible party’s signature.We do not accept electronic signatures.The information
you provide must match how you're registered with the IRS. You can find instructions for
completing the form on the IRS website. Should you require additional assistance, contact the
IRS at 1-800- 829-1040.

Authorization Agreement for Direct Deposit of EFT Payments (OBM-4310-Rev.11/1/2011)
The preferred method of payment for the State of Ohio is EFT). Complete this form and include
a current voided check or bank letter. The agreement contains instructions. Send the completed
forms to:

Vendor Maintenance

Ohio Shared Services

P.O. Box 182880

Columbus, Ohio 43218-2880

Email: vendor @ohio.gov

Fax: 614-485-1052

If you have questions, call Ohio Shared Services at 1-877-644-6771 or 614-338-4781.



nstructions
Please type or print clearly. Sections I-VIli, are required for a complete application. Please arrange your application in the order of the sections.

The SafetyGRANTS Review Board will use your application to approve or deny the grant. Therefore, the information you provide on this
application must describe the significance of the problem and the effectiveness of the proposed solution. Incomplete application forms will
be returned. Please attach your supporting materials with this application and mail to:

Contact us Phone: 1-800-OHIOBWC Address: Ohio Bureau of Workers’ Compensation

. o I SafetyGRANTS
If you have questions about the application E-mail: DSHSG@bwc.state.oh.us 13430 Yarmouth Drive

process, please contact BWC via: Pickerington, Chio 43147-8310

To ensure BWC has the necessary information to quickly issue a safety grant check to you, please complete the W-9, Vendor Information
Form and EFT Direct Deposit form as explained on page 9. Both the W-9 and Vendor Information Form will allow us to add your company to
the state accounting system and provide tax information to the IRS in the event circumstances warrant the issuance of a 1099 form. BWC is
required to issue a 1099 to an employer for all unused and/or unverified funds. If an employer fails to submit all documentation in accordance
with the terms of the SafetyGRANTS Program, and/or the employer has not verified how the funds will be spent by Dec. 31 of a given year
the award could be considered income received and may be taxable. (Note: The issuance of a 1099 does not preclude BWC from seeking
administrative, civil and/or criminal sanctions if the agency is not reimbursed all unused grant money and/or if funds are deemed to have
been misappropriated.) Acceptable verification includes the employer’s original paid invoice(s) and copies of cancelled check{s), or online
bank statements to verify payment.

Employer information

Name of employer:

Doing business as (DBA) name:
Address:

City: State: ZIP code:
County:

Employer BWC policy number: | || ||

i
i

Federal tax ID number: | || [

Employer contact name:
Title:

Telephone number: | || | | [ | 3 E ' Ext. |

Fax number: | 1 I mml | I

E-mail address: | |[ || || || | (O ' |

Section Il PhaseV Application Instructions

Baseline Data
Please complete the requested information below.

1. Baseline reporting period - Provide the dates that begin and end the two-year reporting period for the baseline data. The end date should be
in the recent past, within one week prior to submitting the application; the beginning date should be exactly two years prior to the end date.

Begin date: | l I/ | fal
| 11 f |
Enddate: || |/ |l [/l [l | Please note — Refer to BWC's

2. Baseline number of employees - Provide the number of employees that will be directly affected by Web site, ohiobwe.com, for

the proposed intervention. (For reporting purposes, these employees will be considered to a m_oratorium of items not
be the population.) Please note that the population may or may not include all employees available through the Safety
at your facility. Intervention SafetyGrant$

I 1 rogram.
Number of employees affected § i | O . prog

3. Baseline employee hours — Provide the total number of hours worked during the two year reporting BWC reserves the right to

period by the population. Include the hours worked only by those in the population, and limit other intervention items
include all the hours worked by those employees, regardless of what task they were performing. based on research and pro-
Include overtime hours and exclude vacation, sick time and other leave. gram needs.

1 i o
Population hours worked for two year reporting period ; 3 i

I EE It
I .| R |

{
i
i
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4, BWC claim numbers - List only the BWC claim numbers for
claims that would have been affected by the intervention(s) that were
filed during the reporting period. Do not list claims that were filed by
employees who will not be affected by the intervention. If a list of BWC
claim numbers for your company is not readily available to you, you may
use our Web site, ohiobwe.com, to obtain a list of claim numbers. If you
use the Web site for the first time, you will need to create a user account.
It takes less than five minutes to create a user account, which you will
need to provide follow-up data later should your grant application be ap-
proved. Claims are not a requirement for program participation.

L flefle|[~][eo][a][s][«][~][~]

Attach additional sheets if necessary.

BWC safety consultant signature

(Does not imply grant approval)

Date (I

Section Ill: Description of the problem

1. Provide a brief explanation of your organization and a description
of the current situation, e.g. tasks involved and process.

2. Loss Experience — Quantify the loss experience for the area af-
fected by your proposal. Supporting information should include:
o Injuryfiliness incidence rates;
o Injury/iliness severity rates;
o Monetary impact of injuries/ilinesses;
o Types of injuries/ilinesses;
o Body parts affected;
o Employee turnover rates.

3. Exposure — Quantify the exposure/risk factors for the tasks which
will be affected by your proposal. Supperting information should
include:

o Videos, photographs, or drawings of the affected operation;
o Description of risk factors associated with affected tasks;
o Exposure levels of chemical or physical hazards;
o Pertinent job analyses, including check lists and
exposure assessments.

Section IV: Proposed intervention
1. Description — Provide a description of the intervention.

A thorough description should include:

o A description of how the intervention works.
Supporting materials could include diagrams,
photographs, videos, brochures and links to Web sites;

o Training requirements.

o Does the proposed intervention create any additional
risks/hazards to the task or operation. If yes, how will
these hazards be addressed?

2. Safety - Describe specifically, how the intervention will
eliminate or substantially reduce the risk of injury.

3. Productivity/quality — Describe the impact, in quantitative
terms, that your proposed intervention will have on produc-
tivity and quality of the operaton.

4. Cost effectiveness — Describe how cost-effective the pro-
posed solution will be. Supporting materials could include
a cost/benefit analysis or return on investment calculation.
This analysis should include injury prevention.

SectionV: Implementation, measurement and reporting
1. Implementation plan — Describe your plan to implement the
solution. Please include:
o The person responsible for the implementation;
o The timetable for completion. Supporting materials could
include a timeline or Gant chart.

2. Case Study Report — All safety grant recipients are required
to submit an electronic case study describing the intervention
effectiveness at one year from the date of implementation. If
program participation is approved a case study template will
be provided for your completion. Data elements expected in-
clude, but are not limited to the following:

o A description of your company

o A description before the intervention

o A description after the intervention

o Pictures/video of task being performed before
intervention

Pictures/video of task being performed after

intervention

Pre and Post intervention risk assessment

Productivity data for affected intervention

Quality data for affected intervention

Cost benefit analysis

Other pertinent info

[«]

© 00 0O

Section VI: Research/Program needs

Applicability to other situations — "Safety grants are awarded to
purchase equipment for prevention of injuries and illnesses to reduce
the number and severity of workplace injuries and illnesses. The BWC
evaluates the research data from the safety grant program on a peri-
odic basis. BWC publishes reports of the research to assist employ-
ers in preventing workplace injuries and illnesses. When determining
whether to award a grant consideration is given to how much the in-
tervention will advance research.” Please describe how the informa-
tion gained from your proposed intervention and the resulting case
study you submit could benefit other employers in Ohio. Discuss
the applicability to other companies in your industry class and to
other types of industries.



Section VII: Budget

Step 1: Please provide the proposed budget for the project.

(Note: You may only use SafetyGRANTS to purchase ergonomic, safety and/or industrial hygiene equipment. You may not
use SafetyGRANTS for recouping the cost of any prior and/or ongoing interventions or for rented or leased equipment. In
addition, you may not use SafetyGRANTS to pay for salaries, wages, internal labor, or any costs associated with preparing the
application. You must make all grant purchases within 90 days after the award date. Note all itemized expenses associated with
the project. Indicate exact costs, do not round figures. All budgets MUST have vendor price quotes attached for each individual
item.)

Item Quantity Cost Total

L A A T A - AR - -

$
$
$
$
$
$
|s
$
$
$
$
$
$
$
B
$

Total budget | $ |

Step 2:To determine the grant amount you are requesting, please complete the formula below.

Total amount of project (from table above) A

$ |
Total amount supplied by BWC, (maximum of $40,000) (A x 3) /74=B [ § |
s ]

i (multiply A by 3, then divide by 4)
Total amount supplied by the employer A-B

Do you have ownership, partnership or any other affiliation with the vendor of the equipment being purchased?

If yes, please explain

By my signature, | agree to fully comply with the terms and conditions of the program and to use all monies solely for the
purposes intended. | further understand | may be subject to civil, criminal and/or administrative penalties as the result of any
false, fictitious and/or, misleading or fraudulent statements made and/or if funds are not used, or are misused, misapplied, or
misappropriated in any way and/or are used for purchases and/or services not associated with the approved budget and/or
itemized proposal submitted.

Name of duly authorized representative {please print)

Signature of duly authorized representative

Title

SafetyGrant Safety Intervention RSP July 2013



Section VIIl. AGREEMENT between OHIO BUREAU OF WORKERS’ COMPENSATION

and

Emplayars Fall Legal Name

Agreement between the Ohio Bureau of Workers’ Compensation and Employer

This is an agreement by and between
Employer’s Full Legal Name

of business located at , Ohio

{(hereinafter, *

Address 2\P code

"), with its principal place
~ Employers Name

, and the State of Ohio, Bureau of Workers' Compensation {hereinatter,

the "BWC"), having offices at 30 W. Spring St., Columbus, Ohio 43215-2258, entered into the day, month and year set out below.

Whereas, the administrator of workers’ compensation may issue a
grant to defray the costs incurred by an employer who elects to par-
ticipate in the safety intervention grant program, pursuant to Ohio
Administrative Code Rule (OAC) 4123-17-56, wherein an employer
may receive grant monies for projects which substantially reduce or
eliminate the risk of workplace injuries and illnesses, called herein
safety intervention grant program.

Therefore, for good and valuable consideration, the sufficiency of
which is acknowledged, the parties mutually agree to the following
conditions.

Eligibility — Acceptance of the employer into the safety intervention
grant program is contingent upon the employer’s: (a) submission
and approval of an application, (b) demonstrated need for interven-
tion, e.g. completion of a risk assessment, and (c) being an active,
timely premium payroll customer of the Ohio State Insurance Fund
as of the date of execution of this agreement and for its duration.

Distribution of grant monies — Subject to the conditions precedent
in this agreement and subject to available BWC resources, the em-
ployer and BWC mutually understand and agree that the total sum
of the grant to be issued by BWC shall not exceed a 3-to-1 ratio of
the monies contributed by the employer, whether a public or private
employer, and that the maximum grant amount shall not exceed
$40,000. The employer must contribute $13,333 in order to receive
the maximum grant amount of $40,000. The employer understands
and acknowledges that BWC will not issue a grant matching any ex-
penditures that exceed $13,333.The $40,000 safety grant is a lifetime
maximum, including previous safety grants. If the employer has not
received the maximum amount of money available through the Safe-
tyGRANTS program, the employer may reapply and have its applica-
tion approved to enter into another agreement until the employer
has received a total of $40,000.

Employer responsibilities — The employer participating in the safety
intervention grant program, in consideration of a grant given to it,
promises to fully comply with the program requirements as outlined
in the Application and Instructions and OAC 4123-17-56, all of which
are fully incorporated herein by reference. The employer will be re-
sponsible for using the awarded grant in the manner for which it
is intended, and will be required to provide BWC with documenta-
tion. This documentation may include, but is not limited to, original
invoices, canceled checks, and periodic reports to confirm that all
funds were spent and applied toward the approved intervention.The
employer understands that approved safety intervention equipment
may not be rented or leased. The employer agrees to allow a BWC
safety consultant to conduct a comprehensive safety evaluation of
their overall safety practices. Further, the employer agrees not to
eliminate jobs due to participation in the safety intervention grant
program. All interventions must receive approval prior to purchase
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in order to qualify for the grant, and any proposed changes must be
agreed to by BWC prior to making the change. The employer agrees
to allow BWC to publish safety intervention grant results including,
but not limited to, data, videos, specifications, and/or photos for the
purposes of illustrating, educating, and training employers and em-
ployees.

Time of performance — Employers must make all equipment purchases
within 90 days of BWC issuing the grant check. BWC wiill consider
allowing additional time, up to a maximum of 90 days, upon the request
of the employer. However, the extension must be made within the
initial 90 day period. Within 30 days of the 90 day purchase period, the
employer will be required to provide BWC with a check for all unused
grant monies, a copy of the approved budget and itemized expense
report, original paid invoices/receipts pertaining to all equipment and/
or services purchases, and copies of all cancelled checks to support
that all invoices associated with the intervention were paid in full.

The employer shall provide BWC quarterly data reports electroni-
cally for two years which detail the hours worked by the affected
population and list claim numbers affected by the intervention, if
any. Quarterly reports and one year case study are due within 30
days of the reporting period. One year after the date of the interven-
tion implementation, the employer shall complete and submit the
one year case study report template via fax or US Mail. If a report is
not filed, or if a report is not written as described in the application,
the employer shall be liable to repay the full amount of the grant.

Disqualification — If for any reason the employer participating in the
safety intervention grant program fails to satisfy one or more of the
criteria established in the Application and Instructions, OAC 4123-
17-56, and this agreement, including, but not limited to, the require-
ment of maintaining active coverage, timely payments thereof, and
the obligations described in the Employer Responsibilities andTime
for Performance sections, the employer may be disqualified from
the program. Disqualification will result in the termination of BWC’s
obligations under this agreement. BWC reserves the right to recover
grant monies by one or more of the following methods: billing the
employer for the grant money received, forwarding the employer’s
information to the Office of the Attomey General of Ohio for collec-
tion, set-off, recoupment, or other administrative, civil and/or legal
remedy.

If the employer merges or combines its business after receiving a
grant, but before completing the two years of measurement report-
ing, the BWC Successorship Liability Policy will go into effect. The
grant/predecessor employer is responsible for notifying the succes-
sor employer of the obligations under the Safety Intervention Grant
program.The successor employer may be liable to repay any and all
previously paid grant monies if these obligations are not met.



Disclaimer — If implemented correctly by the employer, the goal of
the safety intervention grant program is to substantially reduce or
eliminate injury and illness in the workplace and, hence, claims asso-
ciated with the affected processes. BWC does not guarantee or war-
rant that the implementation of such a plan will result in a substantial
reduction or elimination of injuries and illnesses in the workplace. In
the event of an injury or occupationa! disease arising from the imple-
mentation of the program, the employer and the employee’s sole and
exclusive remedy shall be pursuant to workers’ compensation laws
of the appropriate jurisdiction. In no event, shall BWC be liable for
any damages in contract or in tort.

Ohio elections law: Grantee hereby certifies that no applicable party
listed in Divisions (1), (J), (Y) and (Z) of O.R.C. Section 3517.13 has
made contributions in excess of the limitations specified under Divi-
sions (), (J}, (Y) and (Z) of O.R.C. Section 351713

Conflicts of interest and ethics compliance certification: Grantee af-
firms that it presently has no interest and shall not acquire any inter-
est, direct or indirect, which would conflict, in any manner or degree,
with the performance of services which are required to be performed
under any resulting Contract. In addition, Grantee affirms that a per-
son who is or may become an agent of Grantee, not having such
interest upon execution of this Contract shall likewise advise the Bu-
reau in the event it acquires such interest during the course of this
Contract.

Grantee agrees to adhere to all ethics laws contained in Chapters
102 and 2921 of the Ohio Revised Code governing ethical behavior,
understands that such provisions apply to persons doing or seeking
to do business with the Bureau, and agrees to act in accordance with
the requirements of such provisions; and warrants that it has not paid
and will not pay, has not given and will not give, any remuneration or
thing of value directly or indirectly to the Bureau or any of its board
members, officers, employees, or agents, or any third party in any of
the engagements of this Agreement or otherwise, including, but not
limited to a finder's fee, cash solicitation fee, or a fee for consulting,
lobbying or otherwise.

Non-Discrimination and Equal Employment Opportunity: The Grantee
will comply with all state and federal laws regarding equal employ-
ment opportunity and fair labor and employment practices, includ-
ing Ohio Revised Code Section 125.111 and all related Executive
Orders.The State encourages the Grantee to purchase goods and
services from Minority Business Enterprise (MBE) and Encouraging
Diversity, Growth and Equity (EDGE) vendors.

Authority —The person signing below for the employer states that
he or she is either the owner, chief executive officer, chief financial
officer, plant manager or other person having fiduciary responsibili-
ties with the employer; and the employer agrees that that the signer
or his, or her successor, will have the authority to oversee the car-
rying out the employer's responsibilities for two years after BWC
issues the grant check. The signer’s authority shall continue until the
employer notifies BWC of the name of the successor.

chases have not been made. The employer also confirms

| in:itials | By initialing this box, the employer agrees that prior pur-

understanding that all grant approved purchases are to
be made within 90 days after the award date. Addition-
ally any changes to the original intervention must receive
prior approval by BWC.

By my signature, | agree to fully comply with the terms and conditions of this agreement and the program and to use all monies solely for the
purposes intended. | further understand | may be subject to civil, criminal and/or administrative penalties as the result of any false, fictitious
and misleading or fraudulent statements made and/or if funds are not used, or are misused, misapplied, or misappropriated in any way and/or
are used for purchases and/or services not associated with the approved budget and/or itemized proposal submitted.

Modifications: The parties may, in writing and by mutual agreement, amend, modify, supplement or rescind the terms of this agreement.

In witness whereof, the parties hereunto affix their signatures this day of , 20

Employer’s full legal name

Month Day

Federal tax I.D,

Title

Name (please print)

State of Ohio, Bureau of Workers’ Compensation

Signature

SafetyGrant Safety Intervention RSP July 2013







