* B VILLAGE OF BARRINGTON

PRESS RELEASE

(For Immediate Publication)

DATE: April 1,2013 FOR MORE INFORMATION CONTACT:
Barrington Fire Department
Lieutenant Bruce Peterson
847-304-3600
Barrington Police Department
Assistant Chief David Dorn
847-304-3300

Police & Fire Department Need Your Help In
Improving Our Emergency Services!

The lllinois Legislature previously passed a law known as the “PREMISE
ALERT PROGRAM ACT".

The PREMISE ALERT PROGRAM allows families to voluntarily notify the

police and fire departments about their special circumstances or give
200 5. HoueH information that could aid emergency responders.

This vital information is kept strictly confidential and available only to

emergency responders either through our dispatch center and emergency

vehicle computers.

We are proud of the level of service provided to our residents and we are

constantly in search of ways to improve. By completing the PREMISE ALERT

FORM you will allow us to be more effective and efficient in providing optimal
PuBLIC WORKS Carel

Further information, frequently asked questions and the PREMISE ALERT
FORM can be found at:

PuBLIC SAFETY

http://barrington-il.gov/Departments/PoliceDepartment/premisealertprogram.html

If you have any questions, please feel free to call:

Barrington Fire Department Barrington Police Department
Lt. Bruce Peterson Assistant Chief David Dorn
(847) 304-3600 (847) 304-3300

bpeterson@barrington-il.gov ddorn@barrington-il.gov




New Request

BARRINGTON FIRE DEPARTMENT

BARRINGTON POLICE DEPARTMENT
ILLINOIS PREMISE ALERT PROGRAM

Change of Status

Who is the Information About

Request for Removal

Last Name First Name Middle Initial
Address City
Date of Birth Gender Height Weight Hair

/ / male female ft ___in. Ibs

Special Concerns or Considerations

Please Indicate Special Needs of Person or Premise (Check all that apply)

Special medical needs or allergies

Invalid / Unable to exit residence

Afraid of police / Uniform personnel

Difficult to find residence

Other:

Special Needs Detailed Information

Please Describe Special Needs of Person or Premise

Who Is Supplying the Information

Contact Name

Contact Phone Number

Relationship to Special Needs Person

Contact Address

I affirm all the above is true to the best of my ability. | understand that this information will be maintained for a period of 2 years from the
date of entry, pursuant to Public Act 096-0788 and by electing to participate in the Premise Alert Program | will not be afforded any
preferential treatment. The Barrington Police and Fire Departments will contact me to verify information provided before entry and again
at the end of the 2 year time period to update information.

Signature of Requester

/

/

Date

PAP 2010




