
City of West Burlington
CONFIDENTIAL INFORMATION FOR EMERGENCY SERVICES 

Date: ________________ 

Business Address _____________________________Phone #______________ 

Business Name ___________________________Hours open________________ 

Owner/Manager ___________________________Home Phone #____________ 

Home Address _____________________________________________________ 

Building Owner (If different from above) ________________________________ 

Type of Business ___________________________________________________  

Location of Electric Shutoff ___________________________________________ 

Location of Gas/Fuel Shutoff__________________________________________ 

Sprinklers Yes/ NO____ if Yes location of Fire Dept. Connection______________ 

Detectors Yes/ NO __________ Location of AlarmPanels____________________ 

Knox Box (Key Box) Yes / No   Location________________ Proper Keys  Yes / No 

Other Emergency Contacts: (list other key holders to business). 

Name  Home Phone Number 

__________________________ ________________________ 

__________________________ ________________________ 

This information will only be used to contact a building representative 
should an emergency occur after regular business hours. 

Please return to: Jesse Logan 
City of West Burlington 
Chief of Police 
122 Broadway Street 
West Burlington, Iowa 52655 

ph: 319-754-8555 


