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 OUR MISSION  IS TO PROVIDE THE PARK RIDGE COMMUNITY WITH THE HIGHEST LEVEL OF SERVICE POSSIBLE, TO PROTECT AGAINST AND PREVENT THE LOSS 

OF LIFE AND PROPERTY THROUGH THE EFFECTIVE AND EFFICIENT UTILIZATION OF AVAILABLE RESOURCES AND PERSONNEL. 

 
EDWARD V. DUBOWSKI 
FIRE CHIEF 
 

 
 
 
 
Date:  ___________________________ 
 
 
I am aware that the City of Park Ridge Fire Code requires the installation of a key box on my business or 
building. 
 
I understand that the purpose of the key box is to allow the fire department to enter my business or 
building when it is unoccupied in order to investigate an emergency or possible emergency. 
 
I understand that in the event of an incident, if there is no key box, the fire department may have to force 
entry into my business or building. 
 
I understand that although the fire department will make every reasonable effort to minimize damage 
while they are forcing entry, significant damage may occur. 
 
I also understand that the fire department is an emergency service and cannot always wait for a key holder 
to arrive on the scene.  The decision to wait rests exclusively with the ranking fire department member on 
the scene.   
 
Nevertheless, I am refusing to install a key box at this time.  I will accept full responsibility for any 
damage resulting from the fire department’s attempts to enter my business or building.   
 
 
 
 
 
___________________________________   ________________________________ 
Business/Building Representative    Fire Department Official 
 
 
This document will remain in your business’ or building’s fire prevention folder and will be made 
available to your insurance company upon request.  


