
Wiregrass Public Safety Center (WPSC)  
Facility Use Application 

100 Public Safety Way
Dothan, Ala 36303

334-615-3900

Agency Name (Applicant):____________________________________________________________________________ 

Agency Billing Address, City, State, ZIP:__________________________________________________________________  

Total number attending:      ____________________________ 
Dates Requested (MM/DD/YY):  ______/_____/_____ to _____/_____/_____ Choose Day(s):   
Arrival Time:__________ am / pm  Departure Time:__________ am / pm   

Event Point of Contact 

Name:____________________________ Work  Phone:______________________ Cell Phone:_____________________ 
Email Address:______________________________________________________________________________________ 

**Please Note:  WPSC training staff/resources will not be reserved until requesting agency/user fulfills the agreement for use, liability insurance, 
hold harmless and payment requirements.  A reservation confirmation will be provided once all requirements are completed and resources have 
been scheduled.  

Applicant’s Signature__________________________________________  Date:____________________________ 

FOR WPSC DEPARTMENT USE ONLY 

Date Received:____________ 
Received by:    ____________ 

Liability Insurance Verified:  Y / N 
Verified by:_______________ 
Date Verified:_____________ 

Hold Harmless Waiver Signed:  Y / N 

Outdoor Shooting Range 
Sniper Range
Classroom (24 Seat)
Combined Classroom (48 Seat) 
Dirty Classroom (30 Seat) 
Multipurpose/Apparatus Bay 
300 Degree Indoor Simulator 
Pond/Submerged Vehicle 
Confined Space
Trench Collapse
Simunitions Building 
Simunitions Building w/simulator

Class A Burn Building 
Class A for SRT
Driving/Training Pad
Strip Mall Building
Outdoor Range /Range Building 
Sniper Range w/Range Building 
Live Fire Shoot House
Teach Me House (Educational) 
Rail Car
Drill Tower for SRT
Drill Tower for Live Burn

Training Resources Available for Use
Fees for use on next 2 pages

Payment Recieved:  Y / N 

Sunday 
Monday 
Tuesday

Wednesday 
Thursday
Friday 

Saturday

Training Resources Requested (See List Below): 

Any Other Special Traning Needs:

Description of Class/Training Event: 

Applicants shall provide a copy of their Certificate of 
Insurance for Comprehensive General Liability 
Insurance with limits of insurance of not less than 
$1,000,000.00 each occurrence and $2,000,000.00 
annual aggregate. The City of Dothan shall be listed 
as Additional Insured Certificate Holder on the 
Certificate.
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