
 

 

 

The Capital Area Safety Council (CASC) is a group of health and safety professionals committed to 

providing a safe and healthy work environment for their employees.  Founded in 2004 and 

underwritten by the Ohio Bureau of Worker’s Compensation, the Council has grown to more than 

200 members.  The BWC has incentivized council members to actively participate by offering up to 

4% of a member’s workers’ compensation insurance premium if they meet attendance and 

reporting requirements.  This, coupled with great programming ensures a high attendance for the 

monthly meetings.   

 

The Council membership is very diverse and 

includes healthcare, manufacturers, construction, 

educational and social service institutions, 

municipalities, temp agencies and distribution 

companies.  

 

To help defray the cost of operating this 

organization, we are seeking meeting sponsors 

who are interested in getting their products or 

services introduced to health and safety and 

human resources professionals. 

 

The Council meets on the third Wednesday of 

each month. Meeting registration, networking and continental breakfast are held from 7:30 am to 

8:00 am.  The program runs from 8:00 – 9:00 am.  Our average meeting attendance is over 165 

members with a membership of about 225. 

2018-2019 Sponsorship  
Information 

Sponsorship Package 

• Introduction at monthly meeting 

• Vendor Table at monthly meeting 

• Company Logo on the front page of 

CASC website 

• Company Logo on meeting 

announcements 

• Investment - $200 (either in giveaways or 

monetary for purchasing of gift cards 

 

For any additional information or to sponsor 

a meeting, please contact Michele Blaney at 

614-890-0800 x203 or MBlaney@safex.us. 
 

Capital Area Safety Council 
140 N. Otterbein Ave 
Westerville, OH 43081 
PH: 614-890-0800   
www.capitalareasafetycouncil.com 
 

Name: _____________________________________________________________________ 
  
Company: __________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
__________________________________________________________________________ 
 
PH: ___________________________________ Email: ___________________ ____ 
 
Month Preference #1 __________________________________________ 
 
Month Preference #2 _________________________________________ 
 
Month/Program Preference #3 _________________________________________ 
 

Return this form to sponsor a meeting! 
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