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BENNINGTON Poucs Demmwsm
3 118 SOUTH STREET
Bswnqmn, VeamonT 05201

" PaulJ. Doucette
‘Ciee OF PoLICE

RESIDENTIAL ALARM REGISTRATION

s 8= a ks
LOCATION OF ALARM

ALARM USER’S TELEPHONE NUMBER(s)__ =

PERTINENT INFORMATION CONCERNING THE BUILDING OR PREMISES:

Please list at least two persons who can be notified to respond to the nlam and
secure the premises during any hour of the day or night.

First responder:
Address: -
Telephone(s):

Second responder:
Address:
Telcphone(s):

Third responder (optiomel):
3 Address:

Telephone(s)

SIGNED: DATE:
PRINTED NAME:

IT IS YOUR RESPONSIBILITY TO NOTIFY THE CHIEF IN
WRITING OF ANY CHANGES TO THE ABOVE INFORMATION.

Phone: (802) 442-1030 Emergency: 9-1-1 Fax: (802)442-1067
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Alarm Registration

Make Checks Payabfe m, e
* Town of Colchester . S

P 3
Colchester, VT 056446

Name: First Middle Last Date of Birth

[ ATamed Propeny IMormation. . r e e ]

Property/Business Name:

Physical Address: (House # and Street Address)

Property Phone Number:

If owners primary residence is outside of Colehester, complete the following:

Legal Address:

Mailing Address:

Owner Contact Numbers: Home () - Work( ) - Ext
Cell ¢ ) - g-mail:

PLEASE FILL OUT INFORMATION ON REVERSE SIDE
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List three individuals who have keys/access to your property who will be responsible in
your absence.

Name: Phone#{ ) -
Name: Phone#( ) -
Name: Phone#( ) -

. T acknowledge that the Colchester Police Department bears no responsibility for
the performance of the alarm equipment. I have read the Town of Colchesteer
Alarm Ordinance, and understand it.

. I acknowledge that there will be a fee assessed for all false alarms and payment
must be received within 10 days of the invoice date. '

° I acknowledge that it is my responsibility to keep all key holder information
cutrrent with my alarmo company and/ot tonitoting company, and that they may
be required to respond to the alarm location at any time.

Signature of Property Owner: Date /R




Jeffrey P. Billings

Chicef of Police

P.O. Box B

Ludlow, VT 05149-0250 °

f"l\“’\s 3
i Ton?

el

Ludlow, Vermont

A Betier Place To Live, Work &

Alarm Registration

Play

Municipal Offices
Ph. 802-228-44 ] |
Fax 802-228-5505
police@ludlow.vt.us

Please make checks payable to: Mail this form along with a check in the amount of $105.00 ¢o:
Town of Ludlow Ludlow Police Department
: PO Box B
There is 2 $20.00 fee for any returned check Ludlow, VT 05149
Property Owner
Nasme - First M.L Last DOB
Alarmed Property Information
E 9-1-1 Address Only Premise Phone #
Alarmed Property Description
Owner Mailing Address
Street/PO Box Town Zip
|
Owner Contact Information
Home Phone#: Wark Phone#:
Cell Phone#: Misc Phone#:
Key Holder Information (Must be three key holders)
Name Phone#;
Name: Phone#:
Name: Phone:
Alarm Company Information
Alarm Company Name 24 Hour Phone# Alarm Type
Jate Installed Ludlow Police Dept Only Ludlow Police Dept Only
Approved Date; Registration Fee Paid: _ Yes / No

Any Season Is The Rigl t Season to Visit Ludlow

Prond Snansar N2 Tha Naea P
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1 acknowledge that a key holder will not be any oil service company, gas service company, real
estate/rental agency or alarm company.

I acknowledge that the Ludlow Police Department bears no responsibility for the performance of the
alarm cquipment. I have read the Town of Ludlow Alarm Ordinance and understand that Ludlow
Police Department response will be determined based on past performance aad history of my alarm
and circumstances at the time of the alarm activation.

I acknowledge that it is my responsiblility to keep all key holder information current with my alarm
company and/or monltoring company and the Ludlow Police Department. 1 have advised all key
holders associated with my account that it is their responsibility to respond with the Ludlow Police
Department for an interior inspection, but sometimes the key holder may be the only resource for
responding. :

I understand that there will be a fee assessed for false alarms above the allotted amount In a six
month period per the Town of Ludlow Alarm Ordinance. After four (4) false alarms during a twelve
(12) month period, my alarm will be placed in non-response mode. Should I wish ta have the Ludlow
Police Department begin responding again, I must comply with the Ludlow Police Department
Reinstatement Policy. My alarm will remain in non-response mode until compliance with the
Reinstatement Policy is met,

Date: Signature of Property Owner:

-] d OBZESBOOES 'ON/ZVIZZT “AS/ESVIZZ L10T | DEBLOWHL) ‘lag@Q 30 1T10d MOTIONTT NOM
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MANCHESTER POLICE DEPARTMENT
ALARM REGRISTRATION FORM

Alarm Registrant Information:

DATE: DATE OF BIRTH:

NAME: N
(Use Enthre First Name, No Nicknames)
911 ADDRESS:

MAILING
ADDRESS:

PHONE AT ALARM LOCATION:

CONTACT PHONE NUMBER:

EMAIL ADDRESS:

ALARM TYPE (CIRCLE ALL THAT APPLY) BURGLARY FIRE MEDICAL
ALARM MONITORED BY: - PHONE:

ALARM SERVICED BY: PHONE:

NAME AND PHONE NUMBER OF KEY HOLDERS (PERSONS AUTHORIZED TO SECURE
PROPERTY) MUST HAVE MORE THAN ONE, MUST HAVE KEYS, MUST LIVE IN
AREA)

1.

2.

3I

DIRECTIONS TO PREMISES:

SPECTAL INFORMATION (ANYTHING YOU THINK WE SHOULD KNOW):

NOTE: All alarm holders nust provide the premises 911 address 1o us and display it in a visible location.
Whenever there is any change in alarm status such as 4 nety owner, different telephone number or mailing
address or any key holder changes, please provide that information to us immediately, Non-residents and
business ownets be sure we have sufficient information to contact you in case of an emergency,

Manchester Police Department, 6039 Main Street, Manchester Center, VT 05255
Telephone (802) 362-2121 - Fax (802) 362-0202



Alarm User:
Name(s):

E911 Address:

Mailing Address:
(if different than above)
Telephone:

Contacts:

Town of Mendon
22%<US Route 4
Mendon, Vermont 05701

Alarm System Registration Form

(List three other persons who can be notified to install, repair, or service the alarm system and secure the
premises, at all times. 24 hours a day, 365 days per year, OR, list the name of local service that is
responsible for the 24 hours a day, 365 days per year, installation, repair, service, and the obligation to
immediately secure the premises covered by the alarm system.)

Contact #1:
Narme:

Address:

Telephone:

Contact #2:
Name:

Address:

Telephone:

Service Company:
(must provide 24 hour service)

Name:

Address:

Telephone:

Account #:




Contact #3:
Name:

Address:

Telephone:
Indicate the type of occurance the System is intended to detect:

Fire Low Temperature  Other:

Unauthorized Entrance Medical Emergency

If any of the above information changes, it is the respbnsibility of the alarm user to immediately update the
information with the town of Mendon.

Other Information:

Please provide complete directions to the premises, and any other pertenant information about the premises
that may be relevant to police, the fire department, or any other emergency service provider who may be
expected to respond to the alarm.

Registration Fee: _
There is a registration fee of $15.00 payable to: town of Mendon

I, the alarm user, have received a copy of the Alarm System Ordinance.

Signature of Alarm User Date

To be completed by the town of Mendon:

The town has received completed registration form.

Signature of Authorized Agent Date

Fee Received:
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ALARM MONITORING AGREEMENT
(direet or indirect)
Name of Property Owner:
Address of Property:
Muiling Address:
Telephone: —
Alternate Telephone:
Use of Alarmed Property: .
(Private residence, business, medical office, school, etc.)
Occupant/Tenont;
Alarm Company-Installer;
Installer Address.
" Insmaller Telephone;
- T
ALARM TYPES (Circle those nionitored):
BURGLAR FIRE PANIC BUTTON GAS LEAK
WATER LEAK MEDICAL LOW TEMPERATURE FRESSURE
OTHER (List): :
Manner of Notification to Police (Circle ont) Indirect (by non-police) Direct (by Police)

If system is being monitered (indirect) by a Monltoring Station list the Station's name and Telephone number;

Name; Telephone #;__

OWNER ENDORSEMENT

Owner hereby affirms that the information suhmutted on this appllcation is rue and accurate, Owner further represents

that (he, she, it) has read the "“Shelburne Police Department Rules Regarding Seourity Alarm Systems” in effect on the

date set forth below on this application, fully understands the terms of the “Shelbume Policé Department Rules Regarding - -~~~
Security Alaem Systems”, and has had an adequate opportunity to have said terms and conditions reviewed by appropriate

agents or representatives, including legal counsel, and fully agrees tb be bound by and observe said terms and conditions.

Date at N Vermont this day of ,20__

~ OCCUPANT/TENANT ENDORSEMENT

_ Occupant/tenant represents that (he, she, it) has read the Shelbume Police Dcparunent Rules Regarding Secwrity Alarms
Systems” in effect, on date set forth below on this application. Oécupant/tenant agrees to_be bound by and abserve the
terms and conditions contained in the security system monitoring ¢onditions as if ocoupant/tenant were the owner of the
subject property. Occupant/tenant represents that (he, she, it) fully vunderstands the terms and conditions of the “Shelburne
Police Department Rules Regarding Security Alarm Systems” and has had an adequate oppomlmty to have said terms and
conditions reviewed by appropriate agents and representatives, mcludmg legal counsel. . . am =

Date at , Vermont this day oif »20__.

Occupant/Tenant Wimess




Dec. 9. 2011 2:55PM__Shelburne Police | No. 1234__P. 3

:

Shelburne Police Department Alarm Sheet | : ALARM #
1Owner's/Business’ Name 1 tTelephone Numbert
1Street Numbert 1Street Namef "1Cityt 1State? 1 Zipt

Type of alarm: | )Burglary [ JPanic [ ] Fire [ ] Medical [ ] Temperature [ ] Other
Individuals who have alarm keys and/or codes;

Please provide mames and telophone numbers for individaale that are willing to vespood to reset the slarm system ox
eecure yowr property. .

Pl list in orde e_call
Name (Please print) : Telephone #

8.

9.

10.
If needed Liet additional names on back of this sheet.

List any special hazards on the premises or procedures that the Police, Fire or Emergency Medical Service
agencies should be aware of, such ss chemicals, animals, weapons, etc. DO NOT Include Alarm Reset
Brocedures.

Il additional space is needed, uae back of this sheet,

Mailing Addrese if diffevent then above:

Street # Street Name City State Zip
almeheet. 013107 : (ITAY]
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TOWN OF SHELBURNE SECURXTY ALARM ORDINANCE

Section 1, Purpose

Recent yeaxs have witnessed ineresse in the use of sccurity alavm systems
within buginess and residences in the Town of Shelburne. When appropriate systems
are properly installed and maintained, and their presence is made known to appeop-
riate officlale, they provide valuable assistance to local law enforcement and F
emergency service pergonnel in the performance of thefv dutdes and detey eriminal 8
activity in the community, The installation of such systcms and thelr frequent
activation for othex thon their intended purpose significantly interfores with
the ckficient provision of low enforcement oid emargeiey sexvicos In the commun Lty
and for this reason jegpardizes the publie heslth, safoty and wolfove. £'e 1s the

" oxpress purpose of this ordinance to insure that a)l security olerm systems in-
stolled in the Town of Shelburne gve disclosed to appropriato officials and ate
properly maintained and used so that such systems will promote the public health,
safcty and welfare, :

Scction 2. NDefinitions

(a) Sccuriry Alarm System - a device designed For tha detection of an
unhauthorized entey on promises ov for the detection of smoke or [Fire
on premises, whieh, when aectivated, transmits an electronic sighal .
ditvectly to the Shelbutne Police Deportment ox tvansmits an clectionic
signal to a dispatching center which notifies the Shelburne Yolice
Department by means of tolephowa tvunsmission. Norwal houschold
smoke detectors nnd alovm systems contoloed within sutomobiles and
other motorized vehicles shall not be censidered security alarm
systems for purposes of this ovdinonce,

(b) False Alorm - the activation of any security alarm system For other
thon its intended purpese including sctivation when there is no unauth-
orjzed cntry on premise or there is no situatfon involving smoke ok five
on premise. :

Section 3.
(6) No person shall Ingtodl o secucity aYarm systom, ay definod hevedn,

in any propevty in the Town of Shelburne wntil the properiy ownef fF .
such propcrty has vbtained a peemle From thu Shelbytno Police Docpoitment.

The Boavrd of Sclectment ehall, by, resolution, approve a pocmil appli-
cation foum. A permit nppllcatioh fovm, when completed and signed by

pn spplicant, will not be a public cvecord anq will not be rflcasud.‘rrit
by the Pelice Department to any thitd party withpot dppropriate authorily.

(b) DPermits issued puvswint to this ovdinonce shall be volid [rom date of
issuance through Janwary Jlst of cach year,

(c) fhe Doaxd of Selectmen shall by tesolution cstablish veasonable [eces
for the fusuiince of said permits,
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Section 4.

The Board of Sclectwmen may, by resolution, establish rules and regulations
regarding the Town's responsibility to monitor or respond Lo security alakm
systems and the payment of fees for the Town's rvesponse to false alarms.

Section 5.

(a) Any decision of the Chick of Police under this oxdinance shol) be

: reviewable, upon writtew request, by the Town Managet who sholl notIly
the individual cequestiog veview of hiy Jecislon within )0 Jayy of the
date of ruquest.

(b)  Any decision of the fown Manager under this ovdinance shall be review-
able by the DBoard of Selectwen, upoun written request. The Doard of
Selectmen sholl tespond ta any such request for roview whthin 60 days
of the date vl its receipt of said vequest,

Scction 6.

The Town's approvel and issvance of any permit under this ordinance shall
not constitute a represcentotion or affirmative commitment by the Town that it
will be better able to vespond to emerpency siluations on the premises of any
property owner. Nov docs any such permit issuance constitute a veptesentation
by the Town that the sccucity ulavm systems' sclected and instolled by the property
ouner are suftable ov appropeiste for the Lntended purpese.

Section 7. [lenaltjces

(a) Any person who vielates the provisions of this ordinance may be subject
to a Fine of up Lo $500, Each week that a vivlation continues shall
constitute o seporate offcnse,

(b) In addition to vocovery of fines provided for above, the Town may seck
to enforce this ovdinance by on apprepriate action for injunciive
ralief. :

Aopted this 14 day of _ Febmany . 1989,

(S ““-Dﬁh'u.ﬁ._ (: ] \)\L [

Bnrb’gn ¥, tonn, Chaieman
b 7 : Q{JM.?:E&’-(/

Tom L. Bessetle

Dale W, Cood

en I, Albert .

I

william R. Deming
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SECURY'TY ALARM ORDINANCE PLRMIT FEE SCHEDULE

i, Initial Conncction fee

I, Annual Permil ree

AL Commeceint

! i\, Residenvial

- $80.00
* {withno additional
basic fce for Lst
year)

- $60.00
- $40.00

Approved by rcsolution of the BDoard of Selcctmcn of the Town of

Shelburae (his _27H;

day of Su@uadare

1994,

Nenneth P, Albert

Lo 43 LD A

Aan B. Dution

&. ~ o r_h: SL!LQ&-\.\-‘_&

Barbara F. Mann
,(((,L /&_CLLQ_AC—
(= atly C. Martel

C}l ALR 2 .J l S "\Y‘\

Allcc C. Winn, Chair
Doarqd of Sclectmen




Dec,
}
L |

9. 200

2:56PM  Shelburne Police No. 1234 P,

SHELBURNE POLICE DEPARTMENT
RULES REGARDING SECURITY'ALARM SYSTEMS

Owner shall promptly notify the Shelburne Police Department of any change
in the information contained in the Security Alarm System Agreement form on
file with the Police Department,

Owner shall comply with all instructions provided by the manufacturer/instalier
for the operation and maintenance of the security alarm system equipment
placed in owners residence/business. Owner shall be responsible for
maintaining said equipment in praper working order at all times.

Owner shall not activate or trigger any of the security alarm systems placed in
owner's residence or place of business or allow the activation of sald systems
except for their intended purpose. Any activation of a security alanm system
for other than its intended purpose shall constitute a “fajse alarm”. If owner
shall activate any of said systems or allow their activation for other than their
intended purpose, owner shall promptly notify the Shelburne Police
Department by calling 885-8051. The testing of alarm systems to insure
proper operations shall not be considered a false alarm if the owner notifles
the Police Department in advance of the test. Occurrences due to power
shortages or interruptions or acts of God 'shall not be considered false alarms.

Owner shall reimburse the Town of Town’s response to any false alarms in
accordance with the following schedule: -

&)  The first four false alarms within any tweive month period — no charge.

b)  Five or more false alarms within any twelve-month period - $50.00 per
false alarm.

c). Any false alarm charges not paid within thirty (30) days of billing shall
provide justification for the disconnection of owner from the momtoring
equipment at the town's Police Department.

d)  Any false alarms, which occur within the first thirty (30) days of initial
connection to the monitoring system, shall not be charged as false
alarms under the tetms of these fules and regulations.

Owner agrees not to install security alarm equipment that involves the use of
an external audible alert or signal on premise. The Chief of Police may, in
certain cases where there are no nearby residences and it is deemed to be in
the best Interest of the security of the property, approve external audible
alerts or signals.

]
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Owner agrees to work with the Police Department to establish a regular
testing system to be done at least once every three months.

Town reserves the right fo discontinue monitoring sefvices to owner's failure
to comply with or to pay any charges due to Town pursuant to these rules,
Town further reserves the right to discontinue monitoring service ta owner's
property when in its discretion it Is appropriate and necessary to discontinue
said services, If monitoring services are to be discontinued, Town agrees to
provide owner written notice of said dis¢ontinuation by mailing notice to the
address, which appears on the most current Security Alarm System
Agreement at least fen days prior to the date of discontinuation.

Once town has discontinued monitoring services to any property, it wili not be
required to respond to alarms issued from security alarm equipment on the
property even though it may receive notlfication of such alarms.

Owner agrees to indemnify and hold Town harmiess from any and all damage
or Injury resulting from Town's failure to respond to an alarm at owner's
residence or place of business in a timely manner. Owner further agrees to
indemnify and hold Town harmless from any and all damage or injury
resulting from the Town's failure to respond to any alarm at owner's residence
or place of business because Town has'discontinued manitoring services to
owner's property. :

Town may change these rules at any time provided that Town shall, ten days
prior to any such change, send owner a copy of the changed rules by First
Class mall at the address appearing in the most recent Security Alarm
Monitoring Agreement filed by owner with the town. ,

8




Are your Key Holders on file with the Alarm mm?any?

m_m.m.MW.awtme.mmm.__ o )
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City of Winooski
Winooski Police Department
Business Contact Sheet

BUSINESS NAME:

ADDRESS:

PHONE NUMBER:

HOURS OF OPERATION:

Safe on Premise? Yes No  If yes, Location?

Weapons on premise? Yes No  If yes, Location?

If you have an alarm, please provide the name & phone number of alarm company:

PLEASE PROVIDE BELOW A LIST OF EMERGENCY CONTACTS IN THE ORDER
THAT THEY SHOULD BE CALLED:

NAME PHONE #/PAGER #
(6
@)
@)
4)
®)

If there are any special instructions or anything you think the police dept should be aware
of, please list it below (i.e. hazardous materials/chemicals, dogs on the premise, safe,
weapons, ctc)






