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9-1-1 BUSINESS REGISTRATION FORM
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Tuscarawas County Business Owners:
In order to efficiently serve your business, the Tuscarawas County Sheriff’s Office is requesting you complete the following form.  The information you provide remains CONFIDENTIAL.  Please return the completed form to the address listed above.  If you have any questions, please contact the Sheriff’s Office at 330.339.2000. Thank you in advance.
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***CONTINUE ON REVERSE SIDE***
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TUSCARAWAS COUNTY SHERIFF’S OFFICE


911 CENTRAL DISPATCH


2295 Reiser Ave. S.E., New Philadelphia, Ohio   44663


Phone:     (330) 339-2000     Fax:     (330) 339-4432


Walter R. Wilson, Sheriff











Business Name:


Address:


							     				


City:											 Zip Code:


Telephone Number:


Email:


If you would like emails regarding information on criminal activity that effects business in Tuscarawas County check here  �





	


	

















		




















This form is		New		Update	Date:						








Emergency Contacts





Name:  �   Phone 1:  �


							      Phone 2: � 





Name: �    Phone 1:  �


							      Phone 2:  �


Alarm Company





Company Name:  �   Phone: �





Type of Alarm: 	0 Audible		0 Silent	0 Security Guard	0 Security Dogs








EMERGENCY SHUT OFF LOCATIONS 





Sprinklers: 





Gas Lines:     �





Water/Water Mains: �





Electrical:    �





Attic/Crawlspace Access: �








HAZARDOUS MATERIALS





ITEM�
QUANTITY�
LOCATION STORED�
�
��
��
��
�
��
��
��
�
��
��
��
�
��
��
��
�
��
��
��
�






SPECIAL INSTRUCTIONS FOR RESPONDING UNITS


((Please include any additional key holders or important information)





�


�


�


�


�


�





�			�


	Business Owners Signature							Date





PLEAS NOTIFY THE TUSCARAWAS COUNTY SHERIFF’S OFFICE WHEN ANY OF THE INFORMATION CONTAINED ON THIS FORM CHANGES.  ALL INFORMATION IS CONFIDENTIAL AND WILL ONLY BE USED BY THE SHERIFF’S OFFICE FOR OFFICIAL BUSINESS.





Residential Information





Is your home equipped with an alarm system?		Yes		No


If yes, 	Fire	      Police	   Medical	   Other:


Company:								Phone:


Do you have a Beacon Light	  	  Yes		No





Signature:							           Date:
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