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Ohio

Overview of the AC-2 process for PEOs

BWC requires professional employer organiza-
tions (PEOs) to report their actual payroll on a
monthly basis. BWC will bill client employers
of PEOs that are in a full PEO reporting lease
$120 as a single installment payment plan.
However, client employers still need to com-
plete a true-up of their payroll online at the end

of the policy year.

If the PEO wishes to report payroll and make
payments online under the client employer’s
policy as a service to them, the PEO must be-
come an authorized representative for the cli-

ent employer. There are two ways to do this.
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E-account

From the home page, www.bwec.ohio.gov, log into
your established e-account.

The first method

Become a third-party representative by com-
pleting an Application for Representative
Identification Number (R-4) to receive a rep-
resentative ID number. After receiving your
representative ID number, you must have each
client employer complete a Permanent Autho-
rization (AC-2). The completed AC-2 grants you,
the PEO, permission to become the client em-
ployer’s third-party representative.

A PEO must establish an authorized represen-
tative e-account on www.bwc.ohio.gov to gain
online access to all of its client employer’s ac-
counts that have submitted AC-2s. The AC-2
will attach your representative ID number to
the client employers’ policies allowing you to
view all policies with a valid AC-2 under your
login.

To report the client employer’s payroll or make
payments, click on Employers from the www.
bwc.ohio.gov home page, then select Payroll/
Premium from the left-hand menu. A drop-
down menu will appear with the available op-
tions. There are also options under the Finan-
cial Information heading on the Employers
page.

The second method

The client employer logs into its own BWC e-
account, clicks Employers, then Forms from
the left-hand menu and selects AC-2 uses the
online version of the AC-2 to make the PEO its
third-party representative. The client employer
can only do this if the PEO has completed the
R-4, and BWC has assigned it a representative
ID number.

The client employer may use the search option
to find the representative ID number, or have
the PEO provide it and continue through the
screens to complete the online form. However,
the PEO must still obtain a client signed hard
copy of the AC-2 to provide to BWC if requested.
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OhioBWC - Employer - Service: My policy

= My polic

‘Company information

e — o | Once you log in, the My Policy page will appear. Using the left-
= T side menu, select Forms.

“BIWC + AG + Appealed = Total
Coverage status Premium instaliment schedule
ACTIVE

premium over e,
Annual, Semiannual, Quarterly, Bimonthly, Monthly

Rating plan information Claim history

Policyyear 2015 EM:0.95 | caim costs | Caim in
Rating plan: EXP - 1[vo4zan0ts

Total costs pad for experience period: Bao— |17 Imots

$236.68 15~ LT 31201

ProgramiPian information important dates

No programs found. Jun 30:
Jun 30: Deadiine for Safety Council Program
participation requirements
*Jun 30: Payroll reports mailed
“indicates approximate date
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©OhioBWC - Employer - Form: (BWC Forms) - Employer Forms Home E m p I oy e r s F o r m s

SRy ouats @ The Employer Forms page will appear. Select the AC-2 online
ki form. This takes you to the AC-2 page to begin the process.

Policy Management »
Programs
SHED ST These documents are in the public domain and may be copied or reprinted. Source creditis requested.

‘Adobe Reader is requiredto click here.

Forms
Section Map BWC# Form Title Description b
Print
Log Off
‘Summary of Work Related Injuries and liness ™
Oniine support available Labor Lease Transaction - Payroll
‘Monday through Friday
m-530 pm. Labor Lease Transaction -Claims
Click here to get help!

Online Order

Permanent Authorization
‘Temporary Authorization to Review Information
Temporary Authorization to Review Information (En Espafiol)

Requestfor Addiional Medical Documentation for C-9
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OhioBWC - Employer - Form: Application for Permanent Authorization

o Permanent Authorization (AC-2) co m p I ete t h e fo rm S s e ctl o n

“This form allows an employer or employer representative to authorize access to a company's policy andior
claim(s) based on the type of representation requested.

e Under the Complete the forms section, select Begin online form
Policy Management» | online. This fon e all permanent onfile forthe type

= )

Safety Services » Nnow.

Self-insured Required information

‘State-fund guide o Policy number OR Federal tax ID/SSN « Name of person who completed hard copy AC-2

Section Map « Authorized representative type ‘Actual date of completed hard copy AC-2

Log Off

Complete the forms.
a0 g | Thefree Adote Reader is required o display and printthe application
Click here to get help!

Online support available:

Do you have allthe required information at hand? If so, you are ready to begin completing the form. When
online form, please use the previous and next butions located atthe bottom of the page to

navigate through the form

Beain online form now,

Are you missing some of the required information? Ifso, you may retun here at a later ime when you have all
the information you need, and complete this online form
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»| Empl

oyer: Policy #:
OhioBWC - Employer - Form: (AC-2) - Employer information

Verify account

cicestiosiomt s Verify account information and click next.

Employer information
Employer name: EmPlover
Doing business as name:

Employer address
Street address: popox123
Ciy: SmliToun
State:
Zip code +4: 12345
Phone Number
FaxNumber
E-mail address:

~ Ohio.gov state Agencies| Oniine Services.

Q]
SRRV e L e
EMPLOYERS SAFETY SERVICES MEI IDERS BWC LIBRARY | CONTACT US
e ? & ¢ @ 2 B
= G E L E ol

g ———— Authorized representation

*Indicates required field

e e of representation.

“Authorized representative name:

select the type and click next.

Contact details

Employer: Ohi
OhioBWC - Employer - Farm: (A€-2) - Contact details

st | J [ ast|

T ofine persanwho sgnedme G2 [ | BWC'S request_
“Actual cate when AC-2 was signea [§ 122 /2015

4 f Previous & Next

Use this page to search for the representative and select the type

Click search to take you to another page to find the represen-
tative and make the selection. You will need either the repre-
sentative ID number or the authorized representative’s name.
Once you make your selection, you will return to this page to

S—— Complete the contact information and click next. This must agree
with the signed hard copy AC-2 that must be available upon
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Employer: Policy #:
OhioBWC - Employer - Form: (AC2 )- Verification

is all correct ifyou need to make

i Verify information

oo g racirgns Verify all of the information is correct, and click submit.

‘Steet a00reSSipg gy 123
Citysmaii Toun

on
Zip code +412345

Phone number.
Faxnumber:

Authorized i
730 am.-530 pm. Authorized representative ID:123456.75.
Click here to get help! ‘Authorized representative name: IMMA REP
Type of authorized representation: Employer Risk/Glaim Representafive (ERC)

Contact Details
Name of person with the employer who
‘completed the hard-copy AC-2: tester tester
Title of the person who signed the AC-2: president
Actual date when AC-2 was signed: 06/1812015.
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-
Employer: Policy #:
GhioBWC - Employer - Form: (AC-2)- ESignature -SI g n a u re

‘Ohio Bureau of Workers Compensation
Electronic Signature.

You will see an e-signature page. Enter your initials, and select |
agree.
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P — Confirmation

The final page is your confirmation.

for pe:
(AC-2)

Date of Submission: 6/182015
Time of Submission: :34:35 Al
‘Submitter's Name: Test Tester




