
 
 

 
CODE RED EMPLOYEE ALERT NOTIFICATION SYSTEM 

By providing the information below, you understand that the County is using this system to notify, 
employees of office closings, inclement weather, and other emergency situations: 
 
County Department: ________________________________________________________ 
 
Do you have an office or work in a County Building?    Yes – No   If, YES, please fill out address below. 
 
Address of Facility you work at: _________________________________________________ 
 

 
 
NOTE: Please place check mark in the types of weather warnings you wish to  
receive on each devise. 
 
MUST have name of Cellphone Provider! (Verizon, T-Mobile etc.) 

TDD = Telecommunications Devises for the Deaf 
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