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James A. Crawford
Sheriff

328 Chestnut Street

Coshocton, Ohio 43812

Main: 740) 622-2411
FAX: 740-622-4487
EMERGENCY: 911

9-1-1 BUSINESS REGISTRATION FORM

Coshocton County Business Owners:

In order to efficiently serve your business, the Coshocton County Sheriff’s Office is requesting that this form be
completed. The information provided remains CONFIDENTIAL. Please return the completed form to the address
listed above, or by emailing to: troybricker@coshoctoncounty.net . If you have any questions, please contact the
Sheriff’s Office. Thank you in advance.

This form is: O New ] Update Date

Street Address

City Zip Code

Phone Number

Email

Business Name

Emergency Contacts
Contact Name 1 Phone 1
Phone 2
Contact Name 2 Phone 1
Phone 2
Contact Name 3 Phone 1

Phone 2


mailto:troybricker@coshoctoncounty.net

Alarm Company

Other

Company Name Phone
Type of Alarm Audible Silent Security Guard Security Dogs
*** CONTINUE ON REVERSE SIDE ***
Emergency Shut Off Locations
Sprinklers
Gas Lines

Water/Water Mains

Electrical

Attic/Crawlspace Access

Item

Hazardous Materials

Quantity

Location Stored




Special Instructions for Responding Units
(Please include any additional contacts or important information)

Business Owner Signature Date

Please notify the Coshocton County Sheriff’s Office when any of the information contained on this form changes. All information is
CONFIDENTIAL and will only be used by the Sheriff’s Office for official business.
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