
 
HURON COUNTY SAFETY COUNCIL 

ENROLLMENT FORM 

 

 

 
BWC’s Division of Safety & Hygiene co-sponsors safety councils to provide Ohio employers 
with access to occupa onal safety and health, workers’ compensa on and risk 
management educa on, networking, and resource sharing.  
 
In comple ng this enrollment form, the employer makes a commitment to send 
representa ves to monthly safety council mee ngs.  
 
Enrollment date ______________________ BWC Policy Number ___________________ 
 

Employer name___________________________________________________________ 
 

Physical address __________________________________________________________ 
 

City ________________ State ______ Zip __________ Phone number _______________ 
 

E-mail address ____________________________________________________________  
 

Printed name ____________________________ Title ____________________________ 
 

Signature ______________________________________________________________________ 

 Membership Fee for FY25 is $125. 
 Huron County Chamber of Commerce members receive a $25 discount.  
 Monthly mee ngs will be held the 3rd Thursday each month excluding December. 
 Mee ngs are held in person 7:30am un l 8:30am at the Norwalk High School EPAC Art 

Gallery Room.  
 Membership includes a endance for 1 representa ve at each mee ng.  
 Addi onal representa ves are welcomed for an addi onal $10 per mee ng. 
 Reserva ons are required.  

 

        Pay by Check made out to: Huron County Safety Council 

* Must a end 10 in person mee ngs or at least 8 in person mee ngs with 2 external credits * 
July 18, 2024 August 15, 2024 September 19, 2024 

October 17, 2024 November 21, 2024 No December Meeting 
January 16, 2025 February 20, 2025 March 20, 2025 

April 17, 2025 May 15, 2025 June 19, 2025 
 

FY25 HCSC Enrollment 


