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AUGUST 28, 2009, THE ILLINOIS PREMISE 

ALERT PROGRAM (PAP) (PUBLIC ACT 96-

0788) WAS ENACTED.  THE PAP allows those 

with special needs or disabilities, or their guardians, 
to provide personal information to Public Safety 

Agencies in the State of Illinois for emergency      
dissemination to police, fire, and EMS personnel. 

The information provided to first responders for 
McHenry County is stored and maintained in our 

secure database that is provided to first respond-
ers, via our computer aided dispatch (CAD) system, 
prior to their arrival at the scene. 

The  McHenry County Sheriff’s 

Office has embraced this 

new safety program designed to 

enhance our police, fire and rescue 

service to our residents with special 

needs. I encourage you to support 

the Premise Alert Program for 

McHenry County by completing the enclosed form 

that will provide your public safety personnel access 

to vital information  regarding physical, developmen-

tal,     behavioral, or emotional disabilities. This infor-

mation can be provided for residences, businesses, or 

schools within our jurisdiction. We acknowledge that 

the  information provided on this form is confidential 

and will only be provided to emergency responders. 

Please complete the enclosed form and return or mail 

it to the Sheriff’s Office.  Should you have questions 

regarding the PAP program please call our         

COMMUNICATIONS DIVISION 815. 338. 2144 or   

e-mail us at SHERIFF@CO.MCHENRY.IL.US 

Keith Nygren Sheriff 

HISTORY: PAP came about under the direction of Police Chief Kevin C. 

McCarthy, Sr. of the East Earl Township Police Department Lancaster 

County, PA. It started as his response to a family’s need for their son 

who carries a dual diagnosis of Autism and Mental Retardation. Due to 

the child’s disabilities, he had a tendency to escape from secure set-

tings. Susan F. Rzucidlo, the mother of this young child, approached 

Chief McCarthy for help on how to better educate and provide greater 

understanding to the police and other first responders of her son’s 

disability. Together, Chief McCarthy and Susan Rzucidlo developed the 

Premise Alert System in 2004. 



M
C

S
O

 U
S

E
 O

N
L

Y
:  D

A
T

E R
E
C

E
IV

E
D

: 
D

A
T

E F
O

R
W

A
R

D
E
D

 T
O

 E
9
1
1
:  

D
A

T
E C

O
N

F
IR

M
E
D

 IN
 P

A
P
 D

A
T

A
B
A

SE:   
E

X
P
IR

A
T

IO
N

 D
A

T
E: 

MCSO Publication FEB 2010 

M
C

H
E

N
R

Y
 C

O
U

N
T

Y
 S

H
E

R
IF

F
’S

 O
F

F
IC

E
 

P
R

E
M

IS
E

 A
L

E
R

T
 P

R
O

G
R

A
M

 N
O

T
IF

IC
A

T
IO

N
 F

O
R

M
 

 

P
le

a
se

 P
rin

t L
e
g
ib

ly
    

 N
ew

       
 C

h
an

ge In
fo

rm
atio

n
        

 R
e

m
o

ve In
fo

rm
atio

n
       

 R
e

n
ew

al 

S
p

e
c
ia

l N
e
e
d

s P
e
rso

n
 In

fo
rm

a
tio

n
:  N

am
e
:

 

 F
e
m

ale
:  H

e
igh

t: _
_
_
_
_
_
_
 W

e
igh

t: _
_
_
_
_
_
 E

ye
s: _

_
_
_

_
_
_
_
H

air: _
_
_
_
_
_

_
_

 

H
o

m
e
 a

d
d

re
ss: _

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
 A

p
t. #

 _
_
_
_
_
_

_
_
_
_
_
_

 

     C
ity: _

_
_
_

_
_
_
_
_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
 State

: _
_
_
_
_
_
_

_
_
_
_
_

_
_
_
 Z

ip
: _

_
_
_
_
_
_
_

_
_
_
_

 

     P
h
o
n
e
 H

o
m

e
: _

_
_

_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

 C
e
ll: _

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
 W

o
rk

: _
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

P
la

c
e

 o
f e

m
p

lo
y
m

e
n

t: _
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_
 A

d
d
re

ss: _
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

       C
ity: _

_
_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
 State

: _
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
 Z

ip
: _

_
_

_
_
_
_
_

_
_
_
_
_

_
 

E
d

u
c
a
tio

n
a
l F

a
c
ility

: (if a
p

p
lic

a
b

le
) _

_
_
_
_
_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_

P
h
o
n
e
 _

_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

  A
d
d
re

ss: _
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_

C
ity: _

_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
 State

: _
_

_
_
_
_
_
_
 Z

ip
: _

_
_
_
_
_
_
_

 

E
m

e
rg

e
n

c
y
 C

o
n

ta
c
t   N

am
e
: _

_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
     R

e
latio

n
sh

ip
: _

_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_

 

A
d
d
re

ss: _
_

_
_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

C
ity: _

_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
State

: _
_
_
_
_
_

_
_
_
_
_
_
   Z

IP
:  _

_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

P
h
o
n
e
 H

o
m

e
: _

_
_
_
_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
 C

e
ll: _

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_
_
_

_
_
_

_
_
_
_
_

 W
o
rk

: _
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_

 

I u
n

d
e

rsta
n

d
: 

B
y co

m
p
le

tin
g an

d
 su

b
m

ittin
g th

is fo
rm

 I h
e
re

b
y ve

rify th
e
 ab

o
ve

 p
e
rso

n
 h

as a p
h
ysical o

r m
e
n
tal im

p
airm

e
n
t re

q
u
irin

g th
e
 

ab
o

ve
 liste

d
 sp

e
cial n

e
e
d
s an

d
 I h

e
re

b
y give

 p
e
rm

issio
n
 to

 th
e
 M

cH
e
n
ry C

o
u
n
ty Sh

e
riff’s O

ffice
 to

 e
n
te

r th
is in

fo
rm

atio
n
 in

to
 

th
e
 se

cu
re

d
 P

re
m

ise
 A

le
rt P

ro
gram

 (P
A

P
) d

atab
ase

. T
h
is in

fo
rm

atio
n
 w

ill b
e
 p

ro
vid

e
d
 to

 first re
sp

o
n
d
e
rs p

rio
r to

 th
e
ir arriva

l 

at th
e
 sce

n
e
.  

T
h
is in

fo
rm

atio
n
 re

m
ain

s co
n
fid

e
n
tial an

d
 u

se
d
 o

n
ly b

y p
u
b
lic safe

ty p
e
rso

n
n
e
l; an

d
 co

n
fo

rm
s to

 th
e
 Illin

o
is  P

u
b
lic A

ct 9
6
-0

7
8
8
. 

B
y fu

rn
ish

in
g th

is in
fo

rm
atio

n
 it d

o
e
s n

o
t re

su
lt in

 p
re

fe
re

n
tial se

rvice
 o

r cre
ate

 a sp
e
cial d

u
ty o

n
 th

e
 p

art o
f th

e
 Sh

e
riff’s O

ffice
 

to
w

ard
 an

yo
n
e
 asso

ciate
d
 w

ith
 th

e
 liste

d
 p

e
rso

n
 o

r th
e
 p

e
rso

n
 th

e
m

se
lve

s.   

T
h
is in

fo
rm

atio
n
 is k

e
p
t o

n
 file

 fo
r tw

o
 (2

) ye
ars an

d
 if an

y o
f th

e
 ab

o
ve

 in
fo

rm
atio

n
 ch

an
ge

s I am
 re

sp
o

n
sib

le
 fo

r n
o

tifyin
g
 th

e
 

M
cH

e
n
ry C

o
u
n
ty Sh

e
riff’s O

ffice
 b

y filin
g an

 am
e
n
d
e
d
 re

q
u
e
st fo

rm
. 

T
h
is in

fo
rm

atio
n
 au

to
m

atically e
x
p
ire

s in
 tw

o
 (2

) ye
ars fro

m
 th

e
 d

ate
 it is re

ce
ive

d
 b

y th
e
 Sh

e
riff’s O

ffice
 an

d
 th

at I m
u
st re

n
e
w

 

th
e
 fo

rm
 p

rio
r to

 e
x
p
iratio

n
 if I w

an
t th

e
 in

fo
rm

atio
n
 to

 re
m

ain
 in

 th
e
 d

atab
ase

. 

B
y sign

in
g an

d
 su

b
m

ittin
g th

is fo
rm

 I ce
rtify I h

ave
 re

ad
 an

d
 u

n
d
e
rstan

d
 th

is fo
rm

 in
 its e

n
tire

ty an
d
 I h

e
re

b
y give

 m
y p

e
rm

issio
n
 

fo
r 

m
y 

n
am

e
 
an

d
 
p
h
o

n
e
 
n
u
m

b
e
r 

to
 
b
e
 
re

le
ase

d
 
to

 
th

e
 
e
m

e
rge

n
cy 

an
d
 
law

 
e
n
fo

rce
m

e
n
t 

age
n
cie

s 
o

f 
M

cH
e
n
ry 

C
o

u
n
ty.                

I u
n
d
e
rstan

d
 th

is in
fo

rm
atio

n
 w

ill re
m

ain
 co

n
fid

e
n
tial an

d
  b

e
 u

se
d
 o

n
ly b

y p
o
lice

, fire
, E

M
S an

d
 9

-1
-1

 p
e
rso

n
n
e
l. 

 

P
ro

v
id

e
r In

fo
rm

a
tio

n
: P

rin
t N

am
e
: _

_
_
_
_

_
_
_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

 R
e
latio

n
sh

ip
: _

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_

 

Sign
e
d
: _

_
_

_
_
_
_
_
_
_

_
_
_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

_
_
_
_
_

_
_
_
_
_
_
_

_
_
_

_
_
_
_
_

 D
ate

: _
_
_
_
_
_

_
_
_
_

_
_
_
_
_

_
_
_
_
_

_
 

S
p

e
c
ia

l N
e
e
d

s In
fo

rm
a
tio

n
:   P

le
ase

 ad
vise

 th
e
 n

atu
re

 o
f Sp

e
cial N

e
e
d
s fo

r th
is in

d
ivid

u
al: 

P
le

ase
 ad

vise
 w

h
at typ

e
 o

f p
re

cau
tio

n
s (if an

y) th
at E

m
e
rge

n
cy Se

rvice
s P

e
rso

n
n
e
l sh

o
u
ld

 b
e
 aw

are
 o

f: 


