
� Bureau of Workers' 
�- Compensation 

Application for Safety Intervention Grant 

Instructions 

All sections of the application must be completed. Sections I -Vare required for a complete application. 

BWC will review your application to approve or deny the grant. Therefore, the information you provide on 
this application must describe the significance of the problem and the effectiveness of the proposed 
solution. Incomplete applications will be returned. 

Contact us 

If you have question s  about the application process, contact BWC. 
Phone: l-800-644-6292 Email: grants@bwc.ohio.gov 

Section I: Employer Information 

Employer name: CLEVELAND 
Doing business as (OBA) name: CITY OF CLEVELAND 
Address: 601 LAKESIDE AVE E RM 28 
City: CLEVELAND 
County: Cuyahoga 

State: OH ZIP code: 44114 

BWC policy number: 31805502 Federal tax ID number: 346000646 
Employer contact name: Patrick Mangan 
Title: Administrative Mangan 
Telephone number: (216)664-2422 
Email address: pmangan@clevelandohio.gov 

Tell us about your business or organization by describing the product or service you provide: 

Municipality with 7,000 employees providing safety and other services to citizens and visitors of Cleveland 
Ohio. One of our highest exposures to serious injuries is responding to emergency situations on the 
highways that run through the city. In any 24 hour cycle the city responds to an average of 6.7 highway 
incidents; during these situations 45 vehicles and 117 employees are exposed to the dangers of working in 
these temporary highway work zones. The purpose of this grant is to add equipment that will enhance the 
safety in these temporary work zones. By adding equipment that will increase directional information that 
wilt slow down drivers earlier and direct them away from the work zone, our safety wilt increase ten fold. 
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