Emergency Services Survey

The Indiana Fire Association seeks your assistance in updating important information relating to your business that will
assist us in an emergency situation. Information that you provide will be shared with Indiana County 911 and with your
local fire department. Your assistance is greatly appreciated!

Complete online at: www.indianafire.com/survey Complete and return by fax to: 724-463-4188
Or by mail to: Indiana Fire Association
1555 Indian Springs Road Phone: 724-465-2404
Indiana PA 15701 www.indianafire.com
Emergency 24 Hour Business Contact: Phone:
Alternate 24 Hour Business Contact: Phone:
Facilities/Maintenance Contact: Phone:
Building Owner Contact: Phone:

Business Name:

Address:

Daytime Phone:

Individual Completing this form:

Type of Business: O Retail Employees: ol-10 Hours: 0O 5 day work week
(Check all that apply) o Office oll-20 0O 6 day work week
O Manufacturing 021-50 O 7 day work week
0 Wholesale o51-100
O Education o 100+ O 8 hours a day
O Government 0O 16 hours a day
O Medical 0O 24 hours a day
O Other

Building Characteristics (Check all that apply)

Sprinkler system o Yes O No Location of Sprinkler valves:

Fire alarm system oYes O No Location of Alarm Panel:

Elevators OYes ONo Number of Elevators:

Design of Building: o Single Tenant 0 Multi Tenant 0 Multi Level o Commercial O Residential
Knox Box Installed oYes O No Would you like additional information on a Knox Box? o0 Yes 0O No

Knox box location

The KNOX-BOX® Rapid Entry System provides non-destructive emergency access to commercial and residential property. It is attached to the
outside of your building usually high enough that a ladder is needed to gain access to it. The box carries a key to open your building in case of an
emergency where the fire department would need to gain access. These boxes, once locked, can only be opened by fire department personnel.
These boxes are helpful when the key holder of the building has an extended time of arrival and are available via your fire department.

Special Instructions, notes and/or additional comments:

(submit)
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