
Instructions

1. Please describe the relationship between legally owned entities within the applicant’s corporate structure 
using a traditional organizational chart format as seen in the diagram above.  Include the legal title (e.g., Inc., 
LLC, LLP, etc.) as appropriate.

2. The software application used to generate the chart is up to the discretion of the author.  The example above 
is for illustrative and data requirement purposes only.

3. Data requirements include organization name, federal ID, Ohio Secretary of State registry number, the total 
number of employees working in Ohio for each organization, the percent this entity is owned by each of the 
immediate parents, and if applicable, the BWC policy number prior to application for self insurance.

4. Include the date range for which this structure is in effect.  You can revise changes to organizational structure 
as part of the renewal process.

Organization Structure Example

Ohio Self-Insurance Application
Effective dates of this organizational structure:  from ___________ to ___________
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[Fed tax ID]
[Ohio registry number]
[Number of Ohio 
employees]
Percent owned by 
parent(s) (BWC Policy 
number) 
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[Name]
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[Ohio registry number]
[Number of Ohio 
employees]
Percent owned by 
parent(s) (BWC Policy 
number) 

[Name of ultimate 
domestic parent]
[Fed tax ID]
[Ohio charter/registry 
number]
[Number of Ohio 
employees]
(BWC Policy #) 


