Compensation Limited Registration Application

Ohio I Bureau of Workers’ Professional Employer Organization

This form is reserved for a professional employer organization (PEO) that is domiciled, licensed or registered in a state other than Ohio,
but said state has registration requirements that are substantially similar or more restrictive pursuant to ORC 4125.01. Please complete
the qualifying questions prior to completing the form.

Qualification for limited registration (check box that applies)
A PEO can request a limited registration if:

O
O
O
O
O

It is domiciled outside this state;

It does not maintain an office in Ohio;

It is licensed to do business as a PEO in another state;

It does not have more than 50 work-site employees in Ohio;

It does not engage in direct solicitation of business in Ohio.

If all of the above requirements are met, complete this form. If any of the requirements are not met, the PEO must complete the
Professional Employer Organization Registration Application (UA-1).

Instructions Check only one Year
e  Use this form to request a limited registration for your PEO with BWC. registration fee $100
e Reporting must be all under the client policy.

e Return form to BWC Employer Services, PEO Unit, 30 W. Spring St., 22nd Floor,
Columbus, OH 43215. [ Renewal

[ Initial registration

PEO principal administrative office information

PEO name Policy number
Principal administrative office address Federal tax ID number
City State ZIP code
First date operating in Ohio as a PEO Phone number FAX number

Email address

Corporate officer listing (include additional sheets as necessary)

Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
BWC-8001

UA-1L



. Bureau of Workers’ Professional Employer Organization
Ohlo Compensation Limited Registration Application

PEO registration
PEO name Policy Calendar year effective

States in which the PEO is licensed or registered as a PEOQ, it’s licenses or registration number and state agency
that issues it (please attach a copy of most recent certification)

] All 50 states

PEO client listing (include additional sheets as necessary)

Client policy Client name Effective date of Number of
number agreement in Ohio employees

Chief executive officer signature

Print name Title

Signature Date

Note: Signing this form implies an acknowledgement that all the information listed on this form is complete and true to the best of your
knowledge. Omission of any of the items required and/or intentional misrepresentation of any of the above information on this form may
lead to registration revocation as outlined in the Ohio Revised Code Section 4125.06 (A)(1).

BWC-8001
UA-1L



