
Workplace Wellness Grant Program Contract 

AGREEMENT betw een OHIO BUREAU OF WORKERS’  COMPENSATION and 

Employer’s Full Legal Name 

Agreement betw een the Ohio Bureau of Workers’  Compensation and Employer

This is an agreement by and betw een , 

(hereinafter,”  

Employer’s Full Legal Name 

“ ), 
Employer’s Name 

w ith its principal place of business located at , 
Address 

Ohio , and the State of Ohio, Bureau of Workers’  Compensation (hereinafter, the “ BWC” ), having off ices at 
ZIP code 

30 W. Spring St., Columbus Ohio 43215-2256, entered into the day, month and year set out below . 

Whereas, the administrator of w orkers’  
compensation may issue a grant to defray the costs 
of w orkplace w ellness programs incurred by an 
employer who elects to part icipate in the Workplace 
Wellness Grant Program, pursuant to Ohio 
Administrat ive Code Rule (OAC) 4123-17-56.1, 
w herein an employer may receive grant monies for 
projects w hich substant ially reduce or eliminate the 
risk of w orkplace injuries and illnesses through 
addressing health risk factors, called herein 
Workplace Wellness Grant Program. 

Therefore, for good and valuable considerat ion, the 
suff iciency of w hich is acknow ledged, the part ies 
mutually agree to the follow ing condit ions. 

Distribut ion of grant monies — Subject to the 
condit ions precedent in this agreement and subject 
to available BWC resources, the employer and BWC 
mutually understand and agree that the grant to be 
issued by BWC shall be paid to the employer 
according to the number of part icipat ing employees 
for all four years of the Workplace Wellness Grant 
Program. BWC shall aw ard grant funds for a 
maximum of 50 part icipat ing employees for each 
employer. The employer shall be reimbursed 
according to the grant aw ard schedule out lined in 
the Applicat ion for all four years. Upon receipt of 
the data pertaining to the complet ion of the health 
risk assessment of appraisal and biometric 
screening, BWC shall disburse the grant aw ard of 
$100 for year one, $75 for year tw o, $75 for year 
three, and $50 for year four per part icipat ing 

employee for each employer. BWC shall aw ard a 
maximum of $300 per part icipat ing employee. The 
employer, w hether a public or private employer, 
agrees that the maximum grant amount shall not 
exceed $5,000 for year one, $3,750 for years tw o 
and three, and $2,500 for year four, totaling 
$15,000 over the four-year period. The employer 
must agree to assume the remainder of the costs of 
their w orkplace w ellness program and that only 
part icipat ing employees shall be accounted for 
w hen disbursing the grant aw ard. The employer 
understands and acknow ledges that BWC w ill not 
issue a grant for any expenditures that exceed 
$15,000 over the four-year period. 

Employer responsibilit ies — The employer 
part icipat ing in the Workplace Wellness Grant 
Program, in considerat ion of a grant given to it, 
promises to fully comply w ith the program 
requirements as out lined in the Applicat ion and 
Instruct ions and OAC 4123-17-56.1, all of  w hich 
are fully incorporated herein by reference. The 
employer w ill be responsible for using the aw arded 
grant in the manner for w hich it  is intended, and 
w ill be required to provide BWC w ith 
documentat ion. This documentat ion may include, 
but is not limited to, original invoices, canceled 
checks, and periodic reports to conf irm that all 
funds w ere spent and applied tow ard a wellness 
program. The employer must agree to use the funds 
to compensate the w ellness program vendor only 
and not as direct incent ives to encourage employee 
part icipat ion in the w orkplace w ellness program. 



 

 

The employer also agrees to allow  BWC to publish 
w orkplace wellness grant results including, but not 
limited to, reports, literature, data, videos, 
specif icat ions, and/or photos for the purposes of 
illustrat ing, educat ing, and training employers and 
employees. In addit ion, the employer must not ify 
BWC if  the agreement betw een the employer and 
w ellness program vendor terminates at any t ime 
during the four-year program. The employer must 
also agree to seek a dif ferent w ellness program 
vendor. Once the employer enters into an 
agreement w ith a dif ferent w ellness program 
vendor, the employer must not ify BWC. 
    
If  the employer chooses to not renew  its applicat ion 
for the Workplace Wellness Grant Program and 
therefore discont inue its part icipat ion w ith the 
program, the employer must st ill submit a year-end 
case study. 
 
If  suspicious act ivit ies surrounding the employer’s 
report ing scheme arise, as judged by BWC in its 
sole discret ion, BWC reserves the authority to 
inspect the employer’s f iles pertaining to the 
employer’s part icipat ion in the Workplace Wellness 
Grant Program. 
 
Condit ions precedent to receipt of grant funds — 
The receipt of grant funds for all four years is 
subject to the follow ing condit ions precedent: 
 
1. Wellness program vendor: After the submission 

of this Applicat ion and Agreement, the employer 
must obtain an agreement betw een it and a 
third-party wellness program vendor. A copy of 
the agreement betw een the employer and 
w ellness program vendor must be submitted 
along w ith the required data elements. 

 
2. Applicat ion and Agreement: The employer must 

submit the original signed and dated copies of 
the Applicat ion and this Agreement. 

 
3. Health risk appraisal and biometric screenings: 

Upon the date of approval for this Applicat ion 
and its subsequent renew al for years tw o 
through four, the employer shall have three 
months to administer a health risk assessment or 
appraisal AND biometric screening for its 
employees. Administering the health risk 
assessment or appraisal and biometric screening 
shall be completed by w orking w ith the w ellness 
program vendor.   

 

4. Required data elements and names and claim 
numbers associated w ith part icipat ing 
employees: Upon complet ion of the health risk 
appraisal or assessment and the biometric 
screening, the employer must report  the required 
data elements in aggregate form as listed in the 
Applicat ion. The names and claims data of all 
the part icipat ing employees shall also be 
reported. The employer shall have three months 
to complete this condit ion. 

 
Time of performance — Within three months of the 
date of grant approval, the employer w ill be 
required to electronically provide BWC its requested 
data elements, claim numbers that are associated 
w ith part icipat ing employees, and a narrat ive. For 
year one, the employer shall also provide a 
narrat ive case study at the t ime of applying for the 
grant.  
 
One year after the date BWC receives the required 
data elements and names and claims data 
pertaining to all part icipat ing employees, the 
employer may renew  its receipt of funds for 
part icipat ing in of the Workplace Wellness Grant 
Program. 
 
In order to obtain funds for years tw o through four, 
the employer must submit a case study that 
describes the previous year’s act ivit ies, the 
previous year’s required data elements, and the 
names and associated claim data of the current 
year’s part icipat ing employees. The aforementioned 
information must be submitted one year from the 
date of the previous grant check being issued to 
the employer. If  the employer chooses to 
discont inue its part icipat ion in the Workplace 
Wellness Grant Program, BWC w ill require 
not if icat ion that details the reasoning behind the 
decision. The employer must remit  any grant funds 
aw arded from BWC during its part icipat ion in the 
Workplace Wellness Grant Program. An employer 
may not reapply for the Workplace Wellness Grant 
Program once it  w ithdraw s. 
 
Within three months of report ing the required data 
elements, part icipat ing employee data, and 
narrat ive or case study, the employer w ill be 
required to provide BWC a copy of the approved 
budget and itemized expense report, original paid 
invoices/receipts pertaining to paying the w ellness 
program vendor for its services, and copies of  all 
cancelled checks to support that all invoices 
associated w ith the Workplace Wellness Grant 
Program w ere paid in full.  



 

 

Disqualif icat ion — If for any reason the employer 
part icipat ing in the Workplace Wellness Grant 
Program fails to sat isfy one or more of the criteria 
established in the Applicat ion and Instruct ions, 
OAC 4123-17-56.1, and this agreement, including, 
but not limited to, the requirement of  maintaining 
act ive coverage, t imely payments thereof, and the 
obligat ions described in the Employer 
Responsibilit ies and Time for Performance sect ions, 
the employer may be disqualif ied from the program. 
Disqualif icat ion w ill result  in the terminat ion of 
BWC’s obligat ions under this agreement. BWC 
reserves the right to recover grant monies by one or 
more of the follow ing methods: billing the employer 
for the grant money received, forw arding the 
employer’s information to the Off ice of the 
Attorney General of Ohio for collect ion, set-off , 
recoupment, or other administrat ive, civil and/or 
legal remedy. If  the employer merges or combines 
its business after receiving a grant, but before 
complet ing the four years of measurement 
report ing, the BWC Successorship Liability Policy 
w ill go into effect. The grant/predecessor employer 
is responsible for not ifying the successor employer 
of the obligat ions under the Workplace Wellness 
Grant Program. The successor employer may be 
liable to repay any and all previously paid grant 
monies if these obligat ions are not met. 
 
Disclaimer — If  implemented correct ly by the 
employer, the goal of  the Workplace Wellness 
Grant Program is to substant ially reduce or 
eliminate injury and illness in the w orkplace through 
addressing health risk factors and, hence, claims 
associated w ith the part icipat ing employees. BWC 
does not guarantee or w arrant that the 
implementat ion of such a plan w ill result  in a 
substant ial reduct ion or eliminat ion of injuries and 
illnesses in the w orkplace. In the event of an injury 
or occupational disease arising from the 
implementat ion of the program, the employer and 
the employee’s sole and exclusive remedy shall be 
pursuant to workers’  compensation law s of the 
appropriate jurisdict ion. In no event, shall BWC be 
liable for any damages in contract or in tort . BWC 
shall also not be liable for any damages in contract 
or in tort  that may occur from the agreement 
betw een the employer and w ellness program 
vendor. 
 
Ohio elect ions law  — Grantee hereby cert if ies that 
no applicable party listed in Divisions (I), (J), (Y) 
and (Z) of Ohio Revised Code (ORC) Sect ion 
3517.13 has made contribut ions in excess of the 

limitat ions specif ied under Divisions (I), (J), (Y) and 
(Z) of ORC Sect ion 3517.13 
 
Conflicts of interest and ethics compliance 
cert if icat ion — Grantee aff irms that it  present ly has 
no interest and shall not acquire any interest, direct 
or indirect, w hich w ould conf lict, in any manner or 
degree, w ith the performance of services w hich are 
required to be performed under any result ing 
Contract. In addit ion, Grantee aff irms that a person 
w ho is or may become an agent of Grantee, not 
having such interest upon execut ion of this 
Contract shall likew ise advise BWC in the event it 
acquires such interest during the course of this 
Contract. Grantee agrees to adhere to all ethics 
law s contained in Chapters 102 and 2921 of the 
ORC governing ethical behavior, understands that 
such provisions apply to persons doing or seeking 
to do business w ith BWC, and agrees to act in 
accordance w ith the requirements of such 
provisions; and w arrants that it  has not paid and 
w ill not pay, has not given and w ill not give, any 
remunerat ion or thing of value direct ly or indirect ly 
to BWC or any of its board members, off icers, 
employees, or agents, or any third party in any of 
the engagements of this Agreement or otherw ise, 
including, but not limited to a f inder’s fee, cash 
solicitat ion fee, or a fee for consult ing, lobbying or 
otherw ise. 
 
Grantee, by signature on this document, cert if ies 
that Grantee: (1) has review ed and understands the 
Ohio ethics and conf lict  of  interest law s, and (2) 
w ill take no act ion inconsistent w ith those law s and 
this order. The Vendor or Grantee understands that 
failure to comply w ith the Ohio ethics law s is, in 
itself , grounds for terminat ion of  this contract or 
grant and may result  in the loss of other contracts 
or grants w ith the State of Ohio.  
 
Non-Discriminat ion and Equal Employment 
Opportunity — The Grantee w ill comply w ith all 
state and federal law s regarding equal employment 
opportunity and fair labor and employment 
pract ices, including ORC Sect ion 125.111 and all 
related Execut ive Orders. The State encourages the 
Grantee to purchase goods and services from 
Minority Business Enterprise (MBE) and Encouraging 
Diversity, Grow th and Equity (EDGE) vendors. 
 
Authority — The person signing below  for the 
employer states that he or she is either the owner, 
chief execut ive off icer, chief f inancial off icer, plant 
manager or other person having f iduciary 
responsibilit ies w ith the employer; and the employer 



 

 

agrees that that the signer or his, or her successor, 
w ill have the authority to oversee the carrying out 
the employer’s responsibilit ies for all four years that 
BWC issues the grant checks. The signer’s 
authority shall cont inue unt il the employer not if ies 
BWC of the name of the successor. 
 
           By init ialing this box, the employer 
agrees that it does not have an exist ing w ellness 
program in place, as defined by this Applicat ion. 
The employer also agrees that it does not have an 
agreement w ith a w ellness program vendor that has 
commenced prior to Feb. 6, 2012. The employer 
also conf irms understanding that any changes 
pertaining to the w ellness program vendor must be 
communicated to BWC. 
 
Effect ive Date — The effect ive date of this 
Agreement is the latest date indicated below  the 
employer’s signature.  

 
By my signature, I agree to fully comply w ith the 
terms and condit ions of this agreement and the 
program and to use all monies solely for the 
purposes intended. I further understand I may be 
subject to civil, criminal and/or administrat ive 
penalt ies as the result  of any false, f ict it ious and 
misleading or fraudulent statements made and/or if  
funds are not used, or are misused, misapplied, or 
misappropriated in any w ay and/or are used for 
purchases and/or service not associated w ith the 
implementat ion of a wellness program. 
 
Modif icat ions: The part ies may, in w rit ing and by 
mutual agreement, amend, modify, supplement or 
rescind the terms of this agreement. 
 

 

Employer’s full legal name  

Federal Tax I.D.  

BWC Policy (Risk) number  

Tit le  

Name (please print)  

Signature  Date signed  
 
State of Ohio, Bureau of Workers’  Compensation 

 
 
   




