
 

The Marshfield Police Department and Fire Department are continually updating their 

computerized business files.  These business files are used for emergency purposes only and are 

strictly confidential.  It is important to the Police and Fire Departments to maintain an updated 

file, which will enable us to serve our community to the fullest extent.  We would appreciate 

your completing this form and returning it to the address listed below: 

 

MARSHFIELD POLICE DEPARTMENT 

110 W. FIRST STREET 

MARSHFIELD, WI 54449 

ATTENTION:  STAFF SERVICES MANAGER 

 

Police and Fire Emergency Information 

(For Confidential Use at Emergency Dispatch Center) 

 

Business Name: ____________________________________________ Date: _______________ 

 Phone:    _______________________ 

 Address: ____________________________________________ 

 Owner of Building: ___________________________________ Phone: ______________ 

 Business Hours: __________________________________________________________ 

 

Emergency Call Notification List 

1. Name: _______________________________________ Phone: ______________ 

Key to Building:     Yes     No 

 

2. Name: _______________________________________ Phone: ______________ 

Key to Building:     Yes     No 

 

3. Name: _______________________________________ Phone: ______________ 

Key to Building:     Yes     No 

 

Private Security Alarm Company 

 Name: _____________________________________________ Phone: ______________ 

 Address: ________________________________________________________________ 

 

List Types of Alarms: __________________________  __________________________ 

    __________________________  __________________________ 

    __________________________  __________________________ 

 

 Key Box: Yes     No     If yes, location: ____________________________________ 

 Does the Marshfield Police Dept. have a key? Yes     No 

 

Fire Dept. Connection: Yes     No     If yes, location: ______________________________ 

 

List number of apartments/approximate number of tenants who live in same building your 

business occupies:  Number of apartments _____ Number of tenants_____ 

 

If applicable, list items which may be explosive, noxious gases and hazardous materials.  Also 

list location of these items.  Refer to Title III and SARA Hazardous Substance list.  (If not 

accessible, contact Fire Department or Wood County Emergency Government.)   
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