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Arch Wexford

Public Entity Supplemental Application
Name of Applicant:      

Type of Public Entity:  
 FORMCHECKBOX 
 City
 FORMCHECKBOX 
 County 
 FORMCHECKBOX 
 Township
 FORMCHECKBOX 
 Other      
Population:       

Total Employees:      
 No. Employed More Than Five Years:       

Check any Exposures Which are Applicable:

 FORMCHECKBOX 
 Law Enforcement
No. Full Time:       
 No. Part Time:      

 FORMCHECKBOX 
 Drug Unit
 FORMCHECKBOX 
 S.W.A.T. Team
 FORMCHECKBOX 
 Bomb Disposal Unit 
 FORMCHECKBOX 
 Jail (No. of Guards      
) 
 FORMCHECKBOX 
 Harbor Patrol/Watercraft Exposure 
  FORMCHECKBOX 
 Aircraft
 FORMCHECKBOX 
 Search & Rescue
 FORMCHECKBOX 
 CALEA Accredited
 FORMCHECKBOX 
 Fire Department 
No. Full Time:       
 No. Volunteers:       

 FORMCHECKBOX 
 Rescue Unit
 FORMCHECKBOX 
 Haz-Mat Team
 FORMCHECKBOX 
 Emergency Management

Does Department Handle Chemicals, Including Pesticides, Brought in for Disposal?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.
If yes, provide details:      

Check if any of the following services are provided:

 FORMCHECKBOX 
 Electric 
 FORMCHECKBOX 
 Water 
 FORMCHECKBOX 
 Sewer
 FORMCHECKBOX 
 Sanitary 
 FORMCHECKBOX 
 Transportation
 FORMCHECKBOX 
 Clinic
The Public Entity   FORMCHECKBOX 
 Includes /  FORMCHECKBOX 
 Excludes Coverage for all Volunteers

Check each item that is applicable:

 FORMCHECKBOX 
 Formal Safety Committee
 FORMCHECKBOX 
 Full Time Loss Control or Safety Coordinator

 FORMCHECKBOX 
 Written Procedures Manual
 FORMCHECKBOX 
 All Employees Read and Sign Procedures

 FORMCHECKBOX 
 The Public Entity Provides Alternative Work and Return to Work Program

 FORMCHECKBOX 
 Risk Manager
 FORMCHECKBOX 
 Airport 
No. of Employees:       

 FORMCHECKBOX 
 Scheduled Airlines
 FORMCHECKBOX 
 Tower
