
 

City of Brook Park, OH 
CODERED®  

DO NOT CALL FORM 
 
Please fill in the appropriate information below to be removed from the Brook Park CodeRED database.   
 

Please be advised that you WILL NOT BE NOTIFIED of emergency situations or critical community alerts. 
Examples of applicable notifications include: chemical releases, major gas main breaks,  

evacuation notices, bio-terrorism alerts, boil water notices, or missing child reports. 

 
Please fill out the form below and mail the completed form to: 

 
Director of Public Safety 

6161 Engle Rd. 
Brook Park, OH  44142 

 
Or, drop off the form at City Hall at 6161 Engle Rd. during business hours (M-F: 8:30 a.m. to 4:30 p.m.) 
 
1. Please check ONE category for a Business OR Residential address in Brook Park:    
  

 Business Location:  _________________________________________________________________ 
       Business Name 

     OR     
 

  Residential Location: _______________________________ ______________________________ 
Resident’s First Name    Last Name  
   

2. Address:  ___________________________________________________________________________  
       Physical only (no P.O. boxes.)                                       Apartment, Suite, or Unit Number 
 
3.  City:_________________________    State:________         ZIP Code:___________________________ 
          
4. You may list up to two phone numbers for each address: 
 

(         ) ________-___________________    (         ) ________-__________________ 
         Primary Phone Number                                                         Alternate Phone Number 

     Check for Primary Phone TDD/TTY Format                                              Check for Alternate Phone TDD/TTY Format 

 
I choose to be placed on the DO NOT CALL list for all CodeRED alerts issued by the City of Brook Park.  
By signing this release, I waive all claims against the City of Brook Park, OH and CodeRED, their 
officers, agents and employees in the event that members of my household, my property or myself are 
adversely affected in the absence of timely notice of any event. 
 
Signature: ________________________________   Date: _______________ 
 
*IMPORTANT NOTES* 
CONFIDENTIALLY---This information will be managed on behalf of the City of Brook Park for authorized 
local emergency phone communications only, and not used or sold for any other application.  
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