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This program is designed to allow the public to 
notify public safety (police and or fire) of any 
citizens with special needs or disabilities to 
ensure equal access to emergency services.   
 
The completion of the enclosed form will 
provide public safety personnel access to vital 
information regarding physical, developmental, 
behavioral, or emotional disabilities.  This data 
can be submitted based on location, to include 
residences, businesses, or educational 
facilities within our jurisdiction.   
 
We acknowledge that the information provided 
on this form is confidential and will only be 
provided to emergency responders. 
 
 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  

 
 
 
 
 
 
Please complete the enclosed form and 
return it to the following locations:  
Zion Fire Station One 1303 27th St or  the 
Zion Police Department (2101 Salem Blvd) 
between 9am and 5pm Monday thru Friday. 
 
You will be directed to a supervisor who 
will 
review your form and assess your specific 
needs. 
 
Should you have any questions regarding 
this program, please contact the Premise 
Alert Coordinator Fred Ray fredr@zion.il.us 
or Lieutenant Steve Dumyahn at 847-872-
8000 or e-mail steved@zion.il.us 
 
 
 
 
 


