
 
 
BWC Policy Number:  ________________________________________ 
 
Legal Business Name:  _______________________________________ 
 
Doing Business As:  __________________________________________  
 
Employer Contact (Print):______________________________________ 
                                                Name and title 
Tax ID number:______________________________________________ 
 
Email address:_______________________________________________ 
 
Employer Contact (Signature)___________________________________ 
Date:___________      (THIS MUST BE A REAL SIGNATURE NOT ELECTRONIC) 
 
Phone Number(     ) ____________      Fax Number(     )______________ 
 
# of employees ________ NAME Counties Operating:________________ 
 
We do post accident drug testing?     Yes________     No _________ 

 

 
*An employer may select any MCO that meets its individual business 
needs during the open enrollment period of 5/1/23 through 5/26/23. 
Selection of the MCO is solely the choice of the employer.     
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