9 1 1 DATA INFORMATION
Name_____________________________
Phone _________________________

Address___________________________
Apt/Box No.____________________

City__________________  Township__________________  Zip Code_________

IDENTIFYING FEATURES OF HOME (color, # of stories, landmarks, anything that will help emergency people locate your residence) ______________________

______________________________________________________________________________________________________________________________________________________________________________________________________
CONDITIONS THAT EMERGENCY PERSONNEL SHOULD KNOW ABOUT:

  Handicapped __________________
  Bedridden ___________________    
  Oxygen Use __________________
  Fuel to Heat _________________

  Sight Problems ________________
  Hearing Problems _____________

ANY OTHER INFORMATION THAT WILL HELP US HELP YOU:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
Completed information forms should be mailed to:

MEDINA COUNTY SHERIFF’S OFFICE

Attn:  9 1 1 Data Center

555 Independence Drive

Medina, OH  44256
