Lexington County "My 9-1-1" Program

Please type or print legibly in black ink.

GENERAL INFORMATION

Resident or Business Name

Initial Sign-up
Change or Update

[
L

Date

No. Street Name (No PO Box)

Type (Rd, Dr, St, etc)

City (postal delivery)

Zip Code

Name of apartment complex or mobile home park (if applicable)

Apt. or Lot No.

Description of premises (two-story brick house, or tan double-wide, prefab, etc.)

Phone Number

Name of person completing form:

E-mail address (if any):

Phone Number

Owner Name and Address (if different from above)

Phone Number

SECURITY / KEYHOLDER INFORMATION

Is there an alarm system on the premises?

Yes |:|

If yes, name of alarm company?

Phone Number

EMERGENCY CONTACT(S) SHOULD BE IN THE LEXINGTON COUNTY / COLUMBIA AREA

Primary Emergency Contact Relation Day Time Phone Night Time Phone
Secondary Emergency Contact Relation Day Time Phone Night Time Phone
Who, besides an occupant of this address, has a key? Relation Day Time Phone Night Time Phone

HEALTH & SAFETY INFORMATION

Do any persons with special needs (l.e. hearing, walking, seeing problems, etc.) live on the premises?

If yes, please explain:

Yes |:|

Do you participate in the "Vial-Of-Life" program? (see reverse side of form for more information) Yes |:|
Are there any dangerous substances / materials (explosives, corrosives, highly flammable material, etc.) on the Yes |:|
premises?

If yes, has a "Tier Two" Hazardous Materials form been submitted to the LEPC? (commercial only) Yes |:|

If residential, please list material(s) and detail the storage location and amount of material.

Are there any animals on the premises which someone might consider aggressive?

Yes |:|

RELEASE

By the submission of this information, | understand and agree that the Lexington County Sheriff's Department, Lexington County
Fire Service, Lexington County EMS, and the County of Lexington neither warrants nor guarantees the safety or security of my
property or family. This information is merely provided for whatever ancillary benefit that may be created. Further, | release, agree
not to sue, and hold harmless, the Lexington County Sheriff's Department, Sheriff James R. Metts, his deputies, agents, assigns,
Lexington County Fire Service, Lexington County EMS, and the County of Lexington and others similarly situated from any and all
liability associated in any way with the provision of this information or related provision of services.
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