Police/Fire Dept Use ONLY

City of‘/}mégrﬁ//

EMERGENCY INFORMATION CARD

This information is for emergency use only by the Moberly Police and Fire Departments.

Name of Business:

Business Address: Phone:

Hours of Operation:

Name of Owner/Manager:

Home Address: Home Phone:

Emergency Contact:
Home Phone/Pager:

Home Phone/Pager:

Home Phone/Pager:

Home Phone/Pager:

Do you have an alarm system: Yes No Alarm Identification Number:

Company Name: Address:

Do you have a safe: Location: Is this area well lit:

Are there any hazardous wastes or hazardous materials stored on these premises? Yes No
Does the quantity of hazardous wastes or hazardous materials require a Teir 1l report? Yes No

If yes, please enter the DOT (Department of Transportation) Description Number:

Or UN Placard Number Waste Generation Permit Number (if applicable)
EPA
State

Additional Information:

Do you authorize the Moberly Police Department to enter into your place of business during non-business hours for the
purpose of conducting a security check if the premises are found unsecured or there are other indicators that an unauthorized
individual may be on the premises? Yes No

Signature of Owner/Manager/Controller: Date:

PHONE #’s: Department of Transportation: 1-800-424-8802 Secretary of State: 1-573-751-2379
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