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WILL-COOK-GRUNDY COUNTY  

FIRE INVESTIGATION TASK FORCE

New Application Effective January 2013
Applicants Name: ______________________________________________________________     
Address: ____________________________________________ City _____________________     
Sex: _____     DOB: ___ /___/____   Driver’s License Number: ___________________________  
Cell Phone Number: _________________________ Cell Carrier: _________________________

E-Mail Address: ________________________________________________________________
Fire Department – Police Department Information

Department: ______________________________________      Phone:____________________ 
Badge Number:  ______________________   Rank: ___________________________________
Address: _________________________________________ CITY: _______________________

Immediate Supervisor: _____________________________________MABAS Division: ______
 
Department Emergency Contact Info: _______________________________________________
__________________________________________ Relationship: ________________________
Personal Emergency Contact Info: _________________________________________________
__________________________________________ Relationship: ________________________
Fit Test: 
 FORMCHECKBOX 
 Current
 FORMCHECKBOX 
 Passed
 FORMCHECKBOX 
 Failed  Other: ______________________________
Documentation of Fit Test: [   ] Liability Waiver [  ]      Date Completed: ___________________   
Copies of required certification must be attached to the application at the time of application.
Fire Investigation Certification:  [  ]



Arson Investigator Certification: [  ]
Fire Investigator Certification Date: ___/___/___      

Arson Investigator Certification Date: ___/___/___
Re-Certification Date: ____/___/____

Re-Certification Date: ____/___/____
Fire Fighter II Certification Date: ___/___/___ 
Fire Fighter III Certification Date: ___/___/___

Sworn Arson Investigator and Weapon Qualification

Police Training Certification: [  ]
Date: ____/____/____  Arson Cert-PTI: [  ]  _____/____/_____
Copy of Sworn Peace Officer Status by Sponsoring Agency: [  ]  
Date: ____/_____/_____

Make, Model, Caliber, & Type of Weapon: _______________________________ Serial#___________________
Yearly Weapons Qualifications: [  ]   Date: ____/____/____ (Required for all Arson Investigators)

Acknowledgement of the following requirements to comply with the Task Force Standard Operating Procedures adopted on 17 January 2013 by the Executive Governing Board. (Pease check the appropriate boxes.) 

[  ] I CERTIFIY THE MEMBER MAKING APPLICATION HAS HAD A DETAILED BACKGROUND CHECK COMPLETED BY THE SPONSORING DEPARTMENT AND IS IN GOOD STANDING IN COMPLAINCE WITH ALL THE MANDATORY REQUIREMENTS OF THE SPONSORING DEPARTMENT IN ACCORDANCE WITH THE REQUIREMENTS OF THE OFFICE OF THE ILLINOIS STATE FIRE MARSHALL’s PERSONNEL AND STANDARDS AND THE ILLINOIS GOVERNMENTAL LAW ENFORCEMENT TRAINING BOARD (Illinois Law Enforcement Training and Standards Board).
Signature of Fire Chief:     _____________________________
Date: ____/____/_____

Signature of Police Chief: _____________________________
Date: ____/____/_____

Signature of Range Officer: ___________________________

Date: ____/____/_____



-------------------------------------------------------------------------------------------------------------------------------------

Received by: ______________________________ Date Received: ______________ 

[   ] Approved by the Task Force Executive Board   Date approved: _______________
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