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Premise Alert Program 


The McCu llom lake Police Depart ment is proud to announce the implementation of an exciting new program 


designed to assist you and/ or your loved ones in the event of an emergency. On August 28, 2009, Senate Bill 


2057 - The Illinois Premise Alert Program (PAP) Act was approved and Incorporated in the State of Illinois 


legis lative law. State legislators recognized the need to ensu re that consistently high levels of public safety 


services are available to all mem bers ofthe state, including cit izens who may require specia l consideration in 


order to access se rvices . The purpose of t he program is to assist and direct t he public safety workers who are 


responding and assisting cit izens who may have disabilities or special needs. If you would like to read a copy of 


the act, it ca n be accessed on the Vi llage of McCuliom lake's internet site at www.voml.org or on the Ill inois 


General Asse mbly's web page at : 


http:Uwww.i1ga.gov/legislation/ilcs/ilcs3.asp7ActID=3159&ChapAct=430%26nbsp%3BllCS%26nbsp%3B132%2F 


&ChapterID=39&ChapterName=PUBlIC+SAFETY&ActName=llIinois+Premise+Alert+Program+(PA P)+Act. 


How can this program benefit you or someone you care about? 


The Illinois Premise Alert Program (Public Act 96-0788) provides for Public Safety Agencies in the State of Illinois 


to allow people with special needs to provide information to Police, Fire and EMS pe rsonnel to be kept in a 


dat abase. The informat ion can th en be provided to responders dea ling with situations involving a special needs 


person. The notification expires two years after the date it was submitted. You may update or renew it at any 


time by f ili ng a new form. 


How can you enroll yourself o r a loved one in this program? 


The MlPD Premise Alert Program Form can either be downloaded from the district' s website at www.voml.org, 


or by picki ng it up in person at the McCuliom lake Village Hall. Complete t he form and retum it to the McCullom 


Lake Police Department at 4811 W. Orchard Drive, McCuliom lake, Il 60050 


http:www.voml.org
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Premises Alert Program Registration Form 


D New o Change Information D Remove Information 

Name: ________________________________________ __ Date of Birth:_____ ________ 

Residential Address:, ___ _ ______ _ ___ _ _ _______ Apt. #_____ ___ _ 

City: _ _ _ _ _ _____ _ _ _ _ ___ State: _ ___ ___ Zip: _ _ ______ _ _ 

Home Phone: _ _____ _ ___ __ Work/Cell Phone: ________________ _ 

Place of Employment: (if applicable),_ ___ _ _ _ _ _ _ ___ ___________ _ _ _ 

Address: _ _ ___ _____________________________________________ ______________ _ 

City: _____ _ ___ _ _ _ _ _ ___ ___ State: _ _ _ _ _ _ Zip: ______ ___ _ 

Ed ucat ional Facil ity: (if applicable)______ _ ______ _____ _ _____ _ ______ _ 

Ad dress:_ __________________________ _____________ __________________________ 

City: _ _ _ ____ _ ______ _ _ _ ____ State: _ ______ Zip:___________ 

Specia l Needs: _ __________________________________________________________________ 

I understand the information given above is intended to offer guidance and provide assista nce to responders in assisting those 

people with special needs or disabilities in the performance of their duties. Presenting this in formation wi ll not entit le to or result 

in any form of preferential treatment. This Information will be kept on file for a period not to exceed two (2) years. A notification, 

whether public or private, will be made prior to that 2 year deadline. If the Information is not confi rmed at that time, the 

information wi ll be removed from this database. It shall be the responsibilfty of the undersigned to notify the Huntley Fire 

Protection District in writing of any changes to this information as soon as those changes are known . The information entered into 

the Premise Alert Program (PAP) data base shall remain confidential. This information will be relayed to responding public safety 

person nel via two-way radio, phone, computer or any means available. The undersigned hereby veri fi es the above person has a 

ph ysi cal or mental impairment, or has or is at Increased risk for a chronic physica l, developmental, behavioral, or emotional 

cond ition and who also requires health and related services of a type or amount beyond that required by individuals genera lly. 

The undersign ed is the above named individua l, a family member, friend, caregiver, or medical perso nnel famil iar with the 

individual. By sign ing, I certify I have read and understand this form in its en t irety and hereby give permission to the McHenry 

County Emergency Telephone System Board to enter this information in to the Premise Alert Program (PAP) database. 

Print Name: _______ _______ ___ _ _ _ _ _ __ Relationship: _____________________ _ 

Signed : Date:_______________________ 
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