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DATE: October 2019
TO: Private Water Systems Contractors
FROM: Rachel L. Townsend, RS. Administrator, Residential Water and Sewage Program

Bureau of Environmental Health and Radiation Protection

SUBJECT: 2020 Registration for Private Water Systems Contractors

Enclosed please find Registration Guides for different business organization types, the 2020
Registration Application and the 2020 Registration Bond forms. If you or your company were
registered in 2019 as a private water systems contractor, please be advised that in order to continue
your registration, the enclosed 2020 forms must be completed and returned, along with the other
required documents and registration fee as explained in each registration guide.

Registration guides for the different business types are provided with this 2020 Registration Packet.

1. Individual — sole proprietors registering as themselves (person’s given name);

2. Individuals with a DBA (doing business as) — sole proprietors registering as a business
name;

3. Corporations — registering as the Corporation name (no fictitious or trade name);

4. Corporations registering as a Fictitious or Trade Name — Corporations doing Business as a
different business name;

5. Out of State Corporations — Businesses not located within the State of Ohio registering as an
Onhio private water systems contractor.

If a complete 2020 registration application and required documents are not received by December 31,
2019, registrations issued in 2019 will automatically expire in accordance with Ohio Administrative
Code 3701-28-18 (C)(3).

If your registration EXPIRES or you are a NEW REGISTRANT, you or your company MAY NOT
LEGALLY DO BUSINESS as a private water systems contractor until such a time as a 2020
registration is issued.

If the Company Owner is a United States Armed Forces service member or veteran, or the spouse or
surviving spouse of a service member or veteran your registration application is eligible for priority
expedited processing. Acceptable proof of service member or veteran status must be included with the
complete application.

Applications with missing or conflicting information will not be processed for registration until
complete and accurate information is submitted. No work shall be performed as of January 1,
2020, if your company has not been approved for registration, regardless of when the application was
submitted. If your application is determined to be incomplete, notification will be sent to the email
address provided on the application; if no email address is provided, notification will be mailed to the
address on the application.

Should you have any questions about registration, please contact the Residential Water and Sewage
Program at (614) 644-7558 or at BEH@odh.ohio.gov.

246 North High Street 614 1 466-3543
Columbus, Ohio 43215 U.S.A. www.odh.ohio.gov

The State of Ohio is an Equal Opportunity Employer and Provider of ADA Services.



INDIVIDUAL

(using only your name for registration)
Private Water Systems Registration

WHAT IS NEEDED FOR REGISTRATION?
A copy of your STATE-ISSUED IDENTIFICATION CARD (for example: your Driver’s License).

1. A completed APPLICATION
a. The Contractor Name must match the name on the State-issued Identification Card exactly.
2. A complete REGISTRATION BOND with the Contractor Name matching the name on the State-issued
Identification Card exactly.
a. Send the original registration bond with the Contractor Owner’s Signature or Representative,
Attorney-in-Fact or Insurance Agent’s signature, and the Surety Company’s Corporate Seal.
3. A complete CERTIFICATE OF LIABILITY INSURANCE with the insured name matching the name on
the State-issued Identification Card.
a. The Certificate of Liability Insurance must show that the insured has a minimum of $500,000
general liability coverage.
4. REGISTRATION FEE of $250.

IF you performed work after December 31 without being registration, then the registration fee is
$500.

EXAMPLE:
State-issued Identification Card

John Doe is registering under his own name, John R. Doe, as shown on the State-issued Identification

Card.
USA
st
0000-000-0000-0 JOHNR
DOE
123 ANY
COLUMBUS OH 43215
sex M ot 0! 1air BRO
1yt 6-0 £yes BLU
0un0123-45-6789 15511/28/2011
pos 05/13/1952 ex 11/28/2015
cassD  endP Rev 117282011
Restrictions None o NS
SoLEER Doc oo JONDOETTZ015BPIDIPAU-FIBO O 5
Application

John must complete the application. First, fill out the top portion of the application with the name you
are registering as.

COMPLETE THIS DOCUMENT BASED ON THE INSTRUCTIONS PROVIDED FOR THE TYPE OF REGISTRATION
YOU ARE APPLYING FOR. This application must be accompanied by all required documents as listed on the next page.

Contractor Name (name you are registering as)
John R. Doe
Contractor Address PO Box
123 Any |
City State Zip
Columbus | loH 43215
County Phone Fax
Franklin | (555) 000-0000 |(555} 000-0001
Contact Person E-mail
John R. Doe | johnrdoe@anyemail.com
An application with inaccurate or incomplete information will not be accepted until corrections are made.
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Second, check the boxes of all the type of work you perform as a Private Water Systems Contractor.

Registrant Categories of Work (please check all that apply to your business, must check at least one) |

Systems on which you work:
Bl Wells W Ponds M| Springs |l Cisterns |M| Hauled Water Storage Tanks EPA Public Water Systems

Type of Well Drilling method, if you drill wells:
Cable Tool Rotary Bucket Auger Point Well Other:

Type of work you do:
B Construction M Sealing/ Abandonment M Rehabilitation/Disinfection systems |B Pump/Distribution systems
B Water Treatment/Continuous Disinfection systems

Inspection Services
Downhole Camera Evaluations Private water systems inspections

Finally, read the Terms and Conditions of Registration, then sign and date the bottom of the application.
Also, print your name under the signature.

| hereby certify that | have read the terms and conditions and the information provided is true and accurate.
Signature of Owner or Representative (required): Date:
‘ John B Doe ‘ ‘ 11/1/2019
Printed Name of Owner or Representative (required)
John R. Doe

Registration Bond

John Doe must work with a Surety Company or Insurance Agent to get a Registration Bond. The
Contractor Name must match the name on the State-issued Identification Card.

The Registration Bond must be for the amount of

1. $20,000 for each New contractor’s registration year for the first three years of registration.
Contractors who have had their registration suspended or have allowed their registration to lapse for
greater than twelve months are also required to submit a $20,000 bond for three years

2. $10,000 for each Renewing contractor registration year after the initial three consecutive years
of registration. The registration may not lapse for a period greater than twelve (12) months, otherwise,
the registrant is considered a new registrant and must obtain a bond as required in paragraph 1.

009999 | State of Ohio 2222-222-222
Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME: JOHN R DOE
(Check one) .
B Individual MAILING ADDRESS: 123 ANY
71 Partnership MAILING ADDRESS 2:
1 Corporation CITY, STATE, ZIP: COLUMBUS, OH 43215

As Principal, and Surety Company ANY SURETY COMPANY

is/are authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

[J ten thousand dollars ($10,000) W twenty thousand dollars ($20,000)
the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

Bond Effective Date: JANUARY 1, 2020
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The bond must be signed by John Doe since he is the company owner and the Attorney-in-
Fact or Insurance Agent. Both names must also be printed beside the signature. The Surety
Company Corporate Seal must be place in the box provided below the signature boxes.

[JOHN R. DOE |
Contractor Name (required — print name)

|Jcrhn R. Doe ‘ Ii ol & Poe |
Owner/Representative Name (required - print name) Signature of Owner/Representative (required)

Surety Company Name: ANY SURETY COMPANY
Address: 987 ANY STREET, SUITE ABC
City, State, Zip: COLUMBUS, OH 43215
Surety Company Phone: 555-999-9999

Attorney N. Fact | o Btsimey 7 e

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact or Insurance Agent Signature (required)
{required - print name)

Instructicns for preparation:

1 mes&'rﬂmx Seal of SU-’E"}" Gﬂmmn_}-' Ar‘l‘.r oy rEtY

2. Attach corresponding Power-of-Attorney form for Attomey-in-fact

3. Make sure Principal (confracior company representative) signs Co. Seal
in appropnate location,

(Place BoMding Covporation Seal Abave)

Only the REGISTRATION BOND with the original signatures and seal will be accepted. All
REGISTRATION BONDS must be accompanied by the POWER OF ATTORNEY.

Cerification of Liability Insurance

John Doe must work with the Insurance Agent to obtain a copy of a Certificate of Liability Insurance
showing that he has the required general liability coverage (minimum $500,000). The name in the
insured box should only be the Contractor name being registered and must match the name on the
State-issued Identification Card.

INSURED

John R. Doe
123 Any
Columbus, OH 43215

BlElBIEEIZ

LTS

EACH OCCURRENCE
UAMAGE TO HENTED
PREMSES |Es aocumance

MED EXP finy ore perzm)
PERSINAL & ADY INJURY
GENERAL AGGREGATE
PRODUCTS -CONPIOP AGG

500,000

e o few Jew Jer |ew |

CONENED SINGLE LIWIT
Es xcdesi)
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If you have any questions about the Registration?

Contact the Private Water Systems Program Staff at the Ohio Department of Health at (614) 644-7558.

Sending the Registration Packet to the Ohio Department of Health

1. Make sure that ALL of your forms are complete and have all required signatures.
2. Make copies for your own records.

3. Send all of the required forms and documents with the Registration Fee to the following address.

Ohio Department of Health
BEHRP/Private Water Systems Program
P.O. Box 15278

Columbus, OH 43215-0278
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INDIVIDUAL with DBA (doing business as)

(Sole Proprietor using another name as their business)
Private Water Systems Registration

What is needed for registration?

1. A copy of the current OHIO SECRETARY OF STATE CERTIFICATE showing the name of business
filed with the Ohio Secretary of State as a FICTITIOUS OR TRADE NAME. This can be obtained by
going to the Ohio Secretary of State’s website at https://businesssearch.ohiosos.gov/.

2. A completed APPLICATION

a. The Contractor Name must match the name of the Fictitious or Trade Name filed by the
Corporation with the Ohio Secretary of State and must be present on the Secretary of State
Certificate.

3. A complete REGISTRATION BOND with the Contractor Name matching the business name on the
Onhio Secretary of State Certificate exactly.

a. Submit the copy with the original Company Owner’s Signature, Attorney-in-Fact or Insurance
Agent’s signature, and the Surety Company’s Corporate Seal.

4. A complete CERTIFICATE OF LIABILITY INSURANCE with the insured Contractor name matching
the business name on the Ohio Secretary of State Certificate exactly.

a. The Certificate of Liability Insurance must show that the insured has a minimum of $500,000
general liability coverage.

5. Registration Fee

a. A $250.00 registration fee payable by check or money order written to Treasurer, State of Ohio;
OR

b. A $500.00 registration fee payable for registration applications submitted after starting work on a
private water system in 2020 prior to being registered.

Example:

Ohio Secretary of State Filing

JOHN DOE is registering as the company name, DRILLING COMPANY.

The Ohio Secretary of State Certificate shows the name DRILLING COMPANY as the Fictitious
Name and shows the Agent/Registrant Information as John Doe.

FRANKLARDSE | et

Entity#:
Filing Type:
Original Filing Date:
Location:

JOHN DOE
123 ANY AVENUE
TOWN OH 40000
0210272017

Active

Eil

sssssssssss

AAAAAA

0200272022

Agent/Registrant Information

Entity#:

0000000

< Filing Type:

FICTITIOUS NAMES >

Original Filing Date:

Location:

02/02/2017

C Business Name:

DRILLING COMPANY

—

Status:
Exp. Date:

Active

02/02/2022

Agent/Registrant Information

123 ANY AVENUE
TOWN OH 40000
02/02/2017

Active
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https://businesssearch.ohiosos.gov/

Application

John Doe, as owner of DRILLING COMPANY, must complete the Application with the business name

matching the Ohio Secretary of State filing. The Contractor Name must match the name on the State-
issued |dentification Card.

C_ontractor Name (name you are registering as)
Drilling Company

Contractor Address PQ Box
123 Any Avenue
Gity ' State ' - Zip
Town OH 40000
County Phone Fax
Anycounty 555-555-5555 \
Contact Person E-mail
John Doe

jd_drillingcompany@anyemail.com

The Application should contain all categories of work your company may perform during this
registration period.

Registrant Categories of Work (please check all that apply to your business, must check at least one) |
Systems on which you work:

m Wells Ponds Springs Cisterns Hauled Water Storage Tanks EPA Public Water Systems
Type of Well Drilling method, if you drill welis:

M| Cable Tool Rotary Bucket Auger [ | Paint Well Other:
Type of work you do:

W/ Construction [l Sealing/ Abandonment Rehabilitation/Disinfection systems
Water Treatment/Continuous Disinfection systems

Inspection Services
Downhole Camera Evaluations Private water systems inspections

Pump/Distribution systems

The Application must be signed and dated by the owner/representative at the bottom of the
form.

| hereby certify that | have read the terms and conditions and the information provided is true and accurate.
Signature of Owner or Representative (required): Date:
(ﬂ,{' 0” 12/1/2019
Printed Name of Owner or Representative (required)
John Doe

Registration Bond

John Doe must work with a Surety Company or Insurance Agent to get a Registration Bond. The
Contractor Name must match the name on the State-issued Identification Card.
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00XXXX | State of Ohio XOOOOKXXX

Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME: DRILLING COMPANY
(Check one) MAILING ADDRESS:
W Individual - 123 ANY AVENUE
1 Partnership MAILING ADDRESS 2
| Corporation CITY, STATE, ZIP:/ TOWN, OH 40000

As Principal, and Surety Company ANY SURETY COMPANY "

isfare authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

] ten thousand dollars ($10,000) M twenty thousand dollars ($20,000)
the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

Bond Effective Date: JANUARY 1, 2020

The Registration Bond must be for the amount of

1. $20,000 for each New contractor’s registration year for the first three years of registration.
Contractors who have had their registration suspended or have allowed their registration to
lapse for greater than twelve months are also required to submit a $20,000 bond for three years

2. $10,000 for each Renewing contractor registration year after the initial three consecutive years
of registration. The registration may not lapse for a period greater than twelve (12) months,
otherwise, the registrant is considered a new registrant and must obtain a bond as required in
paragraph 1.

The Registration Bond form must be signed by either the Company Owner or Company
Representative. The bond must also be signed the Attorney-in-Fact or Insurance Agent representing
the Surety Company. The Surety Company Corporate Seal must be placed on in the provided box.

| Drilling Company |

Contractor Name (required — print name)

| John Doe | |-_-__> Unkn Doe |

Owner/Representative Name (required - print name) Signature of Owner/Representative (required)
Surety Company Name: Any Surety Company
Address: 987 Any Street, Suite ABC
City, State, Zip: Columbus, OH 43215
Surety Company Phone: 555-999-9999

Attorney N. Fact | lﬁ Atnsney . Fact

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact or Insurance Agent Signature (required)
(required - print name)

Instructions for preparation:
1. Impress/affix Seal of Surety Company Surety
2. Attach corresponding Power-of-Attorney form for Attomey-in-fact Co. Seal

3. Make sure Principal {contractor company representative) signs
in appropriate location.

(Place Bonding Corporafion Seal Above)

Only the Registration Bond with the original signatures and seal will be accepted. All Registration
Bonds must be accompanied by the Power of Attorney.
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Certificate of Liability Insurance

John Doe needs to contact the Insurance Company to obtain a copy of a Certificate of Liability
Insurance showing that DRILLING COMPANY has the required general liability coverage (minimum
$500,000). The name in the insured box should only be the Contractor name being registered and
must match the name on the Ohio Secretary of State filing.

INSURED
Drilling Company 3

123 Any Avenue r
Town, OH 40000 r

- ] LIITS

e EACH OCCLRRENCE $
TAUIGE TO FERTED

PREMEES |Es aocurmres) | §

MEDEXP frnyorepersm) | §

PERSINAL & ADY NJURY ]

GENERAL AGGRECATE ¢ 500,000

PRODUCTS -COMPIOP AGG | $

CORNEIE [ Sl E LM
Ea amdan) ]

Questions about the Registration?
Contact the Private Water Systems Program Staff at the Ohio Department of Health at (614) 644-7558.
Questions about filing a business as a Fictitious or Trade name with the Secretary of State?

Contact the Ohio Secretary of State’s Office at 1-877-SOS-FILE (1-877-767-3453) or
https://www.sos.state.oh.us/businesses/information-on-starting-and-maintaining-a-business/frequently-
asked-questions/#gref.

Questions about filing requirements?

http://www.americassbdc.org/

Sending the Registration Packet to the Ohio Department of Health

1. Make sure that ALL of your forms are complete and have all required signatures.
2. Make copies for your own records.

3. Send all of the required forms and document with the Registration Fee to the following address.

Ohio Department of Health
BEHRP/Private Water Systems Program
P.O. Box 15278

Columbus, OH 43215-0278

Page 4ot 4




CORPORATION

(no Fictitious or Trade names)
Private Water Systems Registration

What is needed for registration?

1. A copy of the current OHIO SECRETARY OF STATE CERTIFICATE showing the name of business
filed with the Ohio Secretary of State. This can be obtained by going to the Ohio Secretary of State’s
website at https://businesssearch.ohiosos.gov/.

2. A completed APPLICATION.

a. The Contractor Name must be the name of the Corporation that filed with the Ohio Secretary of
State and must be present on the Secretary of State Certificate.

3. A complete REGISTRATION BOND with the Contractor Name matching the name on the Ohio
Secretary of State Certificate exactly.

a. Submit the copy with the original Company Owner’s Signature, Attorney-in-Fact or Insurance
Agent’s signature, and the Surety Company’s Corporate Seal.

4. A complete CERTIFICATE OF LIABILITY INSURANCE with the insured Contractor name matching
the business name on the Ohio Secretary of State Certificate exactly.

a. The Certificate of Liability Insurance must show that the insured has a minimum of $500,000
general liability coverage.

5. Registration Fee

a. A $250.00 registration fee payable by check or money order written to Treasurer, State of Ohio;
OR
b. A $500.00 registration fee payable for registration applications submitted after starting work on a
private water system in 2020 prior to being registered.
Example:

Ohio Secretary of State Filing

John Doe wants to register his company, JOHN DOE WATER, LLC as a private water systems
contractor.

John Doe will need to get a copy of the Ohio Secretary of State Certificate showing that JOHN DOE
WATER, LLC has a currently filing with the Ohio Secretary of State. Go to
https://businesssearch.ohiosos.qov/ for the business filing information.

FRANK LARGSE S— Entity#;
Filing Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity#: 0000000 P—
oo Tyodh Origina T Crovte =
0 Type: DOMESTIC LIMITED LIABILITY COMPANY
Original I.:\Iing Date: 121101888 LDEBT_i o —
Location: —
Business Name: JOHN DOE WATER. LLC Busi"ess Name: JDHN WATER. LLC >
Status: Active
Exp. Date: —
Agent/Registrant Information Status: Active
JOHN DOE Exp. Date:
123 1STST
ANYTOWN OH 40000
12101999
Active L 3 ]
: Agent/Registrant Information
Incorporator Information
e bor JOHN DOE
Filings 123 1ST ST
ANYTOWN OH 40000
1211051999
Active
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https://businesssearch.ohiosos.gov/
https://businesssearch.ohiosos.gov/

Application

John Doe, as the owner of Joe Doe Water, LLC, or his Company Representative must complete the
Application with the business name matching the Ohio Secretary of State filing. The Contractor Name
must match the name on the Ohio Secretary of State Certificate.

Contractor Name (name you are registering as)
John Doe Water, LLC

Contractor Address PO Box
123 First St. |
City State Zip
Anytown OH 40000
County Phone Fax
Anycounty (555) 555-0002 \ (555) 555-0003
Contact Person E-mail
John Doe ‘ jdwater@anyemail.com

The Application should contain all categories of work your company may perform during this
registration period.

\ﬂ;istrant Categories of Work (please check all that apply to your business, must check at least one)
Systems on which you work:
M Wells B Ponds |l Springs (M Cisterns (M Hauled Water Storage Tanks [l EPA Public Water Systems
Type of Well Drilling method, if you drill wells:
M Cable Tool |M Rotary Bucket Auger Point Well Other:

Type of work you do:

M Construction |W| Sealing/ Abandonment |B Rehabilitation/Disinfection systems [l Pump/Distribution systems
M \Water Treatment/Continuous Disinfection systems

Inspection Services
B Downhole Camera Evaluations Private water systems inspections

The Application must be signed and dated by the owner/representative at the bottom of the

form.
| hereby certify that | have readthe terms and conditions and the information provided is true and accurate.
Signature of Owner or Representative (required): Date:
Gekire K Dee 11/1/2019
Printed Name of Owner or Representative (required)
John R. Doe

Registration Bond

John Doe must work with a Surety Company or Insurance Agent to get a Registration Bond. The
Contractor Name must match the name on the State-issued Identification Card.

The Registration Bond must be for the amount of

1. $20,000 for each New contractor’s registration year for the first three years of registration.
Contractors who have had their registration suspended or have allowed their registration to
lapse for greater than twelve months are also required to submit a $20,000 bond for three years.

2. $10,000 for each Renewing contractor registration year after the initial three consecutive years
of registration. The registration may not lapse for a period greater than twelve (12) months,
otherwise, the registrant is considered a new registrant and must obtain a bond as required in
paragraph 1.
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H 00xxxx | State of Ohio XXXX-XXX-XXXXXX

Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME: JOHN DOE WATER, LLC
(Check anc) MAILING ADDRESS:
Individual © 123 FIRSTST.
0 Partnership MAILING ADDRESS 2:
W Corporation CITY, STATE, ZIP: ANYTOWN, OH 40000

As Principal, and Surety Company ANY SURETY COMPANY

is/are authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

L} ten thousand dollars ($10,000) B twenty thousand dollars ($20,000)
the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

The Registration Bond form must be signed by either the Company Owner or Company
Representative. The bond must also be signed the Attorney-in-Fact or Insurance Agent representing
the Surety Company. The Surety Company Corporate Seal must be placed on in the provided box.

| JOHN DOE WATER, LLC |
Contractor Name (required — print name)

[John R. Doe & zero. |

Owner/Representative Name (required - print name) Signature of Owner/Representative (required)
Surety Company Name: ANY SURETY COMPANY
Address: 987 ANY STREET, SUITE ABC
City, State, Zip: COLUMBUS, OH 43215
Surety Company Phone: [555-999-9999 |

Attorney N. Fact ‘ Attarney 7, Fact |

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact or Insurance Agent Signature (required)
(required - print name)

Instructions for preparation:
1. Impress/affix Seal of Surety Company
2. Attach corresponding Power-of-Attorney form for Attorey-in-fact

3. Make sure Principal (contractor company representative) signs
in appropriate location.

Any Surety
Co. Seal

(Place Bonding Corporation Seal Above)

Only the Registration Bond with the original signatures and seal will be accepted. All Registration
Bonds must be accompanied by the Power of Attorney.

Cerification of Liability Insurance

John Doe must contact the Insurance Company to obtain a copy of a Certificate of Liability
Insurance showing that John Doe Water, LLC has the required general liability coverage (minimum
$500,000). The name in the insured box should only be the Contractor name being registered and
must match the name on the Ohio Secretary of State filing.
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Acor’ CERTIFICATE OF LIABILITY INSURANCE R

INSURED

— John Doe Water, LLC
123 First St.
Anytown, OH 40000

ﬁl' LNTS

| EncH occurRBNCE
(TR TOFETED
| PREMSES [Ea accurmrce

1
| MED EXP thny e persan]

|
| PERSOMAL & ADY INJURY
|

| GENERAL MOGREGATE

1

[ PRODUCTE -CONPIOP AGG
I

I

500,000

s faw fas o Jes |es | e

CORIESIVE L SINGLE LMY
Ea acideni) ]

Questions about the Private Water Systems Contractor Registration?
Contact the Private Water Systems Program Staff at the Ohio Department of Health at (614) 644-7558.

Questions about filing a business as a Corporation or Fictitious or Trade name with the Secretary of
State?

Contact the Ohio Secretary of State’s Office at 1-877-SOS-FILE (1-877-767-3453) or
https://www.sos.state.oh.us/businesses/information-on-starting-and-maintaining-a-business/frequently-
asked-questions/#gref.

Questions about filing requirements businesses?

http://www.americassbdc.org/

Sending the Registration Packet to the Ohio Department of Health

1. Make sure that ALL of your forms are complete and have all required signatures.
2. Make copies of all forms and documents for your own records.

3. Send all of the required forms and documents with the Registration Fee to the following address.

Ohio Department of Health
BEHRP/Private Water Systems Program
P.O. Box 15278

Columbus, OH 43215-0278
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CORPORATION registering as a Fictitious or Trade Name

(Corporation Doing Business As or DBA)
Private Water Systems Registration

What is needed for registration?

1.

A copy of the current OHIO SECRETARY OF STATE CERTIFICATE showing the name of business
filed with the Ohio Secretary of State as a FICTITIOUS OR TRADE NAME. This can be obtained by
going to the Ohio Secretary of State’s website at htips://businesssearch.ohiosos.gov/.
A completed APPLICATION
a. The Contractor Name must match the name of the Fictitious or Trade Name filed by the
Corporation with the Ohio Secretary of State and must be present on the Secretary of State
Certificate.
A complete REGISTRATION BOND with the Contractor Name matching the business name on the
Onhio Secretary of State Certificate exactly.
a. Submit the copy with the original Company Owner’s Signature, Attorney-in-Fact or Insurance
Agent’s signature, and the Surety Company’s Corporate Seal.
A complete CERTIFICATE OF LIABILITY INSURANCE with the insured Contractor name matching
the business name on the Ohio Secretary of State Certificate exactly.
a. The Certificate of Liability Insurance must show that the insured has a minimum of $500,000
general liability coverage.
Registration Fee
a. A $250.00 registration fee payable by check or money order written to Treasurer, State of Ohio;
OR
b. A $500.00 registration fee payable for registration applications submitted after starting work on a
private water system in 2020 prior to being registered.

Example:

Ohio Secretary of State Filing

WATER WELL DRILLING, INC. is registering as their registered trade name, WATER WELLS &
PUMPS.

The Ohio Secretary of State Certificate shows the name WATER WELLS & PUMPS as the
Registered Trade Name and shows the Agent/Registrant Information as WATER WELL DRILLING,
INC.

0000000

REGISTERED TRADE NAME >

01/02/2011

Entity#:

= Filing Type:
o Original Filing Date:

Location:

Status: Actve

Exp. Date:

LLLLLLLLLLLLLLLLLLLLL

ANYTOWN OH 40000

\

Business Name:

WATER WELLS & PunD

Status:

Exp. Date:

Active

01/02/2021

Agent/Registrant Information

€ WATER WELL DRILLING, INC. )

ANYTOWN OH 40000
01/02/2011
Active
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https://businesssearch.ohiosos.gov/

Application

John Q. Public, as the owner of WATER WELL DRILLING, INC., or a Company Representative must
complete the Application. The Contractor Name must match the name on the Ohio Secretary of State
Certificate.

Contractor Name (name you are registering as)
Water Wells & Pumps

Contractor Address PO Box
123 Main Rd., |
City State Zip
Anytown o 40000
County Phone _ Fax
Anycounty (555) 555-0000 ‘(555} 555-0001
Contact Person E-mail
John Q. Public ‘ [waterwelldrillinginc@anyemail.com

The Application should contain all categories of work your company may perform during this
registration period.

| Registrant Categories of Work (please chéckall that apply to your business, must check at least one) |
Systems on which you work:
| \Wells Ponds Springs Cisterns Hauled Water Storage Tanks M EPA Public \Water Systems
Type of Well Drilling method, if you drill wells:

M| Cable Tcol M Rotary Bucket Auger | | Point Well Other:
Type of work you do:
M| Construction Sealing/ Abandonment Rehabilitation/Disinfection systems | Pump/Distribution systems

B Water Treatment/Continuous Disinfection systems
Inspection Services

Downhole Camera [f checked, may we list you as a service provider on the ODH web site? Yes No
M| Private water systems inspections

The Application must be signed and dated by the owner/representative at the bottom of the

form.
| hereby certify that | have read the terme and conditions and the information provided is true and accurate.
Signature of Owner or Representative (required): Date:
Jokn § Publle 12/1/2019
Printed Name of Owner or Representative (required)
John Q. Public

Registration Bond

John Q. Public must work with a Surety Company or Insurance Agent to get a Registration Bond. The
Contractor Name must match business name on the Ohio Secretary of State filing.

The Registration Bond must be for the amount of

1. $20,000 for each New contractor’s registration year for the first three years of registration.
Contractors who have had their registration suspended or have allowed their registration to
lapse for greater than twelve months are also required to submit a $20,000 bond for three years

2. $10,000 for each Renewing contractor registration year after the initial three consecutive years
of registration. The registration may not lapse for a period greater than twelve (12) months,
otherwise, the registrant is considered a new registrant and must obtain a bond as required in
paragraph 1.
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00x00xx State of Ohio OOOC=X0C=XO000C

Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME: WATER WELLS & PUMPS
(Check one)
| Individual MAILING ADDRESS: 123 MAIN RD
: Paﬂnership MAILING ADDRESS 2:
W Corporation CITY, STATE, ZIP: _ANYTOWN, OH 40000

As Principal, and Surety Company ANY SURETY COMPANY

is/are authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

] ten thousand dollars ($10,000) W twenty thousand dollars ($20,000)
the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

Bond Effective Date: JANUARY 1, 2020

The Registration Bond form must be signed by either the Company Owner or Company
Representative. The bond must also be signed the Attorney-in-Fact or Insurance Agent representing
the Surety Company. The Surety Company Corporate Seal must be placed on in the provided box.

| Water Wells & Pumps |
Contractor Name (required - print name)

| John Q. Public ™= & |
Owner/Representative Name (required - print name) Signature of Owner/Representative (required)
Surety Company Name: ANY SURETY COMPANY
Address: 987 ANY STREET, SUITE ABC
City, State, Zip: COLUMBUS, OH 43215
Surety Company Phone: 555-993-9999

Attorney N. Fact 5 Btemey 7 oot

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact &r Insurance Agent Signature (required)
(required - print name)

Instructions for preparation:
1. Impress/affix Seal of Surety Company Surety
2. Attach corresponding Power-of-Attorney form for Attorey-in-fact Co. Seal

3. Make sure Principal (contractor company representative) signs
in appropriate location.

(Place Bondihg Corporation Seal Above)

Only the Registration Bond with the original signatures and seal will be accepted. All Registration
Bonds must be accompanied by the Power of Attorney.

Certificate of Liability Insurance

John Q. Public must contact the Insurance Company to obtain a copy of a Certificate of Liability
Insurance showing that WATER WELLS & PUMPS has the required general liability coverage
(minimum $500,000). The name in the insured box should only be the Contractor name being
registered and must match the name on the Ohio Secretary of State filing.
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Questions about the Private Water Systems Contractor Registration?
Contact the Private Water Systems Program Staff at the Ohio Department of Health at (614) 644-7558.
Questions about filing a business as a Fictitious or Trade name with the Secretary of State?

Contact the Ohio Secretary of State’s Office at 1-877-SOS-FILE (1-877-767-3453) or
https://www.sos.state.oh.us/businesses/information-on-starting-and-maintaining-a-business/frequently-
asked-questions/#gref.

Questions about filing requirements?

http://www.americassbdc.org/

Sending the Registration Packet to the Ohio Department of Health
1. Make sure that ALL of your forms are complete and have all required signatures.

2. Make copies of all forms and documents for your own records.

3. Send all of the required forms and documents with the Registration Fee to the following address.

Ohio Department of Health
BEHRP/Private Water Systems Program
P.O. Box 15278

Columbus, OH 43215-0278
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Out-of-State Corporation
(no Fictitious or Trade names)

Private Water Systems Registration

What is needed for registration?

1. A copy of the current OHIO SECRETARY OF STATE CERTIFICATE showing the name of business
filed with the Ohio Secretary of State as a FOREIGN CORPORATION. This can be obtained by going
to the Ohio Secretary of State’s website at https://businesssearch.ohiosos.gov/.

2. A completed APPLICATION

a. The Contractor Name must be the name of the Corporation that filed with the Ohio Secretary of
State and should be present on the Secretary of State Certificate.

3. A complete REGISTRATION BOND with the Contractor Name matching the name on the Ohio
Secretary of State Certificate exactly.

a. Submit the copy with the original Company Owner’s Signature, Attorney-in-Fact or Insurance
Agent’s signature, and the Surety Company’s Corporate Seal.

4. A complete CERTIFICATE OF LIABILITY INSURANCE with the insured Contractor name matching
the business name on the Ohio Secretary of State Certificate exactly.

a. The Certificate of Liability Insurance must show that the insured has a minimum of $500,000
general liability coverage.

5. Registration Fee

a. A $250.00 registration fee payable by check or money order written to Treasurer, State of Ohio;
OR
b. A $500.00 registration fee payable for registration applications submitted after starting work on a
private water system in 2020 prior to being registered.
Example:

Ohio Secretary of State Filing

Jim Doe wants to register his OUT-OF-STATE company, Out OF STATE WELL DRILLING, INC., as a
private water systems contractor.

Jim Doe will need to get a copy of the Ohio Secretary of State Certificate showing that OUT OF
STATE WELL DRILLING, INC. has a current filing with the Ohio Secretary of State.

Enti

iling Type: FOREIGN CORPORATION >

Y

FRANKLIROSE |

Original Filing Date:

ntity#: 00
movws Locati
v P o oreTITE L ] OUT OF STATE WELL
— Business Name:
status: .~ DRILLING, INC.
Exp. Date: -

Agent/Registrant Information

Status: Active
Exp. Date:

Agent/Registrant Information

CHIO LAWYER'S OFFICE
123 MAIN STREET
ANYTOWM OH 40000
01/01/2019

Active

Application
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https://businesssearch.ohiosos.gov/

Jim Doe, as the owner of Out of State Well Drilling, Inc., or a Company Representative must complete
the Application. The Contractor Name must match the name on the Ohio Secretary of State
Certificate.

C_cntractor Name (name you are registering as)
Qut of State Well Drilling, Inc.

Contractor Address PO Box
123 First St. |
City State Zip
Anytown PA 10000
County Phene Fax
Anycounty (555) 555-9000 |[555) 555-9001
Contact Person E-mail
Jim Doe ‘ outofstatewelldrilling@anyemail.com

The Application should contain all categories of work your company may perform during this
registration period.

[ Registrant Categories of Work (please check all that apply to your business, must check at least one)
Systems on which you work:
H Wells Ponds Springs Gisterns.L_| Hauled Water Storage Tanks EPA Public Water Systems
Type of Well Drilling method, if you drill wells:

Cable Tool M Rotary Bucket Augesr /[ | Point Well Other:
Type of work you do:
B Construction M| Sealing/ Abandonment Rehabilitation/Disinfection systems M Pump/Distribution systems

B Water Treatment/Continuous Disinfection systems
inspection Services

Downhole Camera If checked, may we list you as a service provider on the CDH web site? Yes No
Private water systems inspections

The Application must be signed and dated by the owner/representative at the bottom of the

form.
| hereby certify that | have read the terms and conditions and the information provided is true and accurate.
Signature of Owner or Representative (required): Date:
Time Dee 12/1/2019
Printed Name of Owner or Representative (required)
Jim Doe

Registration Bond

Jim Doe must work with a Surety Company or Insurance Agent to get a Registration Bond. The
Contractor Name must match the name on the State-issued Identification Card.

The Registration Bond must be for the amount of

1. $20,000 for each New contractor’s registration year for the first three years of registration.
Contractors who have had their registration suspended or have allowed their registration to
lapse for greater than twelve months are also required to submit a $20,000 bond for three years.

2. $10,000 for each Renewing contractor registration year after the initial three consecutive years
of registration. The registration may not lapse for a period greater than twelve (12) months,
otherwise, the registrant is considered a new registrant and must obtain a bond as required in
paragraph 1.
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00XXXX ‘ State of Ohio XXXXXXXXXXX

Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME: OUT OF STATE WELL DRILLING, INC.
l(lclrr]*-ec{!:::n(;lnm?;l MAILING ADDRESS: 123 FIRST ST
] Partnership MAILING ADDRESS 2:
] Corporation CITY, STATE, ZIP: ANYTOWN, PA 10000

As Principal, and Surety Company ANY SURETY COMPANY

is/are authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

] ten thousand dollars ($10,000) ™ twenty thousand dollars ($20,000)
the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

Bond Effective Date: JANUARY 1, 2020

The Registration Bond form must be signed by either the Company Owner or Company
Representative. The bond must also be signed the Attorney-in-Fact or Insurance Agent representing
the Surety Company. The Surety Company Corporate Seal must be placed on in the provided box.

|OUT OF STATE WELL DRILLING, INC. |

Contractor Name (required — print name)
|Jim Doe ‘ ]'TE (o |
Owner/Representative Name (required - print name) Signaﬁ;re of Owner/Representative (required)
Surety Company Name: ANY SURETY COMPANY
Address: 987 ANY STREET, SUITE ABC
City, State, Zip: COLUMBUS, OH 43215
Surety Company Phone: 555-999-9399

Attorney N. Fact | Fy%aq 7 Fast

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact or Insurance Agent Signature (required)
(required - print name)

Instructions for preparation:
1. Impress/affix Seal of Surety Company
2. Attach corresponding Power-of-Attorney form for Atforey-in-fact

3. Make sure Principal (contractor company representative) signs
in appropriate location

Any Surety
Co. Seal

(Place Bonding Corporation Seal Above)

Only the Registration Bond with the original signatures and seal will be accepted. All Registration
Bonds must be accompanied by the Power of Attorney.

Certificate of Liability Insurance

Jim Doe must contact the Insurance Company to obtain a copy of a Certificate of Liability Insurance
showing that OUT OF STATE WELL DRILLING, INC. has the required general liability coverage
(minimum $500,000). The name in the insured box should only be the Contractor name being
registered and must match the name on the Ohio Secretary of State filing.
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Questions about filing a business as an Out of State Corporation as a FOREIGN CORPORATION with
the Secretary of State?

Contact the Ohio Secretary of State’s Office at 1-877-SOS-FILE (1-877-767-3453) or
https://www.sos.state.oh.us/businesses/information-on-starting-and-maintaining-a-business/frequently-
asked-questions/#gref.

Questions about filing requirements businesses?

http://www.americassbdc.org/

Questions about the Private Water Systems Contractor Registration?

Contact the Private Water Systems Program Staff at the Ohio Department of Health at (614) 644-7558.

Sending the Registration Packet to the Ohio Department of Health
1. Make sure that ALL of your forms are complete and have all required signatures.
2. Make copies of all forms and documents for your own records.

3. Send all of the required forms and document with the Registration Fee to the following address.

Ohio Department of Health
BEHRP/Private Water Systems Program
P.O. Box 15278

Columbus, OH 43215-0278
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Registration Number

Ohio Department of Health
2020 Annual Private Water Systems Contractor
Application for Registration

Is the Company Owner a United States Armed Forces service member or veteran, or the spouse or surviving spouse of a
service member or veteran? [ ] Yes [ ] No Ifyes, see the information on the next page.

COMPLETE THIS DOCUMENT BASED ON THE INSTRUCTIONS PROVIDED FOR THE TYPE OF REGISTRATION
YOU ARE APPLYING FOR. This application must be accompanied by all required documents as listed on the next page.

Contractor Name (name you are registering as)

Contractor Address PO Box
C|ity State | Zip
C|ounty | P‘hone ‘ FLX
C|ontact Person - E-mail |

An application with inaccurate or incomplete information will not be accepted until corrections are made.

Registrant Categories of Work (please check all that apply to your business, must check at least one)

Systems on which you work:
[JWells []Ponds []Springs []Cisterns [] Hauled Water Storage Tanks [_] EPA Public Water Systems

Type of Well Drilling method, if you drill wells:
[] Cable Tool []Rotary []BucketAuger []PointWell [] Other:

Type of work you do:

[] Construction [] Sealing/ Abandonment [ ] Rehabilitation/Disinfection systems [ | Pump/Distribution systems
[] Water Treatment/Continuous Disinfection systems

Inspection Services
[] Downhole Camera Evaluations [ ] Private water systems inspections

The applicant for registration as a private water systems contractor agrees to the following terms and conditions
of registration:

1.  l/we, have read and reviewed Chapter 3701-28 of Ohio Administrative Code and understand the provisions
contained therein.

2. l/we, the undersigned, hereby agree to comply with the state private water system rules, Chapter 3701-28 of the
Ohio Administrative Code.

3. l/lwe, assert that I/we have adequate experience and knowledge to comply with the requirements Chapter 3701-28 of
the Ohio Administrative Code.

4, I/we, assert that I/we are not using this registration application to aid or abet an unregistered person to evade the
requirements of registration under section 3701.344 of the Ohio Revised Code, that I/we will not allow this
registration to be used by an unregistered person, or am acting as an agent, partner, or associate of an unregistered
person with the intent to evade the provisions of Chapter 3701-28 of the Ohio Administrative Code.

5. I/we, also acknowledge that registration may be suspended, revoked or denied for violation of any provisions of
these rules.

6. I/we also understand that a registration expires on December 31 of each year unless earlier revoked or suspended,
and that annual application for registration must be made to the Ohio Department of Health.

| hereby certify that | have read the terms and conditions and the information provided is true and accurate.

Signature of Owner or Representative (required): Date:
SIGNATURE required here after printing. The application is incomplete without the signature of the DATE OF SIGNATURE is required
Company Owner or Designated Representative. here.

Printed Name of Owner or Representative (required)

PRINT the Owner or Representative's name that is represented by the Signature in the box above.

HEA 5437 (Rev. 10/2019) Page 1 of 2




Notice to Applicant — Required Information to Process Your Application

Follow the instructions provided based on whether you are filing as:
Individual

Individual with DBA or Doing Business As (Fictitious or Trade Name)
Corporation

Corporation with DBA (Fictitious or Trade Name)

Out of State Corporation

moow>

All application packets must be mailed with the following documents and funds:

This Ohio Department of Health 2020 Annual Private Water Systems Contractor Application for
Registration form completely filled out, signed and dated;

2. Ohio Secretary of State Business Filing certificates, or State-issued Identification card if you do not have an
active business or name filing with the Ohio Secretary of State;
a. Copies of all current Ohio Secretary of State certificates for company business filing, fictious name
registration, and/or trade name registration (as applicable) if there is an active business filing with the
Ohio Secretary of State;
b. Copy of the State-issued driver’s license or State identification card if you do not have an active business
or name filing with the Ohio Secretary of State;
3. Proof of service member or veteran status, as applicable;
The acceptable proof of service member/veteran status documents are: Department of Defense identification
card (active, retired, temporary disability retirement list (TDRL)); DD214 military discharge certificate indicating
disposition of discharge; Report of separation from the national archives national personnel records center in
St. Louis, Missouri; or Veterans identification card from the Department of Veteran’s Affairs. All acceptable
proof documents, except veteran’s identification card, must show the veteran status as honorable, general,
general under honorable conditions, or discharged or released under conditions other than dishonorable;
e The original State of Ohio 2020 Registration Bond Private Water Systems Contractor (see bond
instructions/requirements);
4. The Power of Attorney associated with the 2020 Registration Bond;
5. Proof of $500,000 General Liability Insurance;
6. A $250.00 registration fee payable by check or money order written to Treasurer, State of Ohio; OR
A $500.00 registration fee payable for registration applications submitted after starting work on a private water
system in 2020 as required in Ohio Administrative Code Rule 3701-28-18(B)(1)(a).

Registration is due by December 31, 2019
Incomplete packets will not be processed until all required information is received.

Registration Mailing and Contact Information:

Mail completed packets to: Questions or need forms??

Ohio Department of Health Contact the Residential Water and
BEHRP Private Water Systems Sewage Program at (614)644-7558
P.O. Box 15278 or email at BEH@odh.ohio.gov

Columbus, Ohio 43215-0278

Forms, instructions and more information will be posted at the program website at:
https://lodh.ohio.gov/wps/portal/gov/iodh/know-our-programs/private-water-systems-program/info-for-
contractors/.
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State of Ohio

Registration Number 2020 Registration Bond for Bond Number
Private Water Systems Contractors
Owned By CONTRACTOR NAME:
[(]Clrr']egi'iﬁ:; MAILING ADDRESS:
O] Partnership MAILING ADDRESS 2:
[] Corporation CITY, STATE, ZIP:

As Principal, and Surety Company
is/are authorized to do business in the State of Ohio, as Surety. The Principal and Surety are bound to an aggrieved party in
the sum of

1 ten thousand dollars ($10,000) I twenty thousand dollars ($20,000)

the payment of which is to be made as provided below. The Principal and Surety hereby bind to themselves, their
heirs, executors, administrators, successors and assigns, jointly and severally.

Bond Effective Date:

The above Principal has applied to the Ohio Department of Health for a registration to be a private water systems contractor
in the State of Ohio as provided in Ohio Revised Code (R.C.) 3701.344 (B)(3)) and Ohio Administrative Code (O.A.C.) 3701-
28-18, The registration expires on the 31st day of December, 2020.

If the above Principal shall comply with all laws and rules relating to the construction, alteration, repair, service, or
abandonment of private water systems, and any amendments thereto, and shall save and keep harmless the State of Ohio
and any person who may be aggrieved by the violation of any of the aforesaid laws or rules from the consequence of any and
all acts done by said Principal. This obligation shall remain in full force and effect until December 31, 2020 and will be null
and void after that date.

PROVIDED, HOWEVER, that this Bond is executed subject to the following expressed conditions and limitations:

1. The Surety Company may cancel this Bond at any time by giving written notice to the Ohio Department of Health ninety
(90) days prior to the effective date of cancellation in accordance with OAC rule 3701-28-18 (D)(2), effective January 1,
2020. Any such cancellation shall release the Surety from liability for any subsequent acts of the Principal; provided,
however, the Surety shall remain liable for any and all acts of Principal covered by this bond up to the date of
cancellation.

2. The aggregate of liability of the Surety Company shall in no event exceed the sum of this Bond, regardless of the number
of claims that may be filed hereunder. The sum of this bond shall be available for payment of violations for the 2020
registration year.

3. This bond shall be for the benefit of any aggrieved party for damages incurred as a result of a violation of OAC Chapter
3701-28, as provided by OAC 3701-28-18 (B)(1)(d) effective January 1, 2020.

Contractor Name (required — print name)

Owner/Representative Name (required - print name) Signature of Owner/Representative (required)
Surety Company Name:
Address:
City, State, Zip:
Surety Company Phone:

Attorney-in Fact or Insurance Agent Name Attorney-in-Fact or Insurance Agent Signature (required)
(required - print name)

Instructions for preparation:

1. Impress/affix Seal of Surety Company

2. Attach corresponding Power-of-Attorney form for Attorney-in-fact

3. Make sure Principal (contractor company representative) signs
in appropriate location.

(Place Bonding Corporation Seal Above)
(Rev 10/2019)
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