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The Local Government 
Workers’ Compensation Fund
VOLUNTEER LABOR AND/OR ELECTED OFFICIALS INFORMATION

IN ORDER TO PROVIDE AN ACCURATE QUOTATION AND/OR COVERAGE, THIS FORM MUST BE COMPLETED AND RETURNED.

Important – Please Read Carefully

	1. Does the County wish to provide coverage for Volunteer Fireman including VFD/Rescue volunteers? 
If yes, attach a current list of names.*
(Payroll for fireman is $400.00/person)
	

Yes
	

No

	2. Does the County wish to provide coverage for Reserve Sheriff Officers?
If yes, please attach a current list of names.*
(Payroll for Reserve Sheriff Officers is $2,000 per officer)
	

Yes
	

No

	3. Does the County wish to provide coverage for Elected Officials?
	

Yes
	

No


Participant


Signature
________________________________________Title__________Date__________
*LGIP Volunteer Labor Underwriting Data Required:
· Provide a complete and current roster of all volunteers.
