Bridgewater Police Department

Surveillance Monitoring Initiative for Law Enforcement

Is this a residence or commercial/business establishment?

Name (required)

Email (required)

Primary Phone (required)

Full Address (required)

Company Name (if applicable)

Business Phone (if applicable)

Company Address (if applicable)

Make of Security System (if known)

How many operational cameras are located on the property?

What areas do the cameras cover? (Front yard, Backyard, Street view, etc) Please be as

descriptive as possible.*

Is the video recorded and saved? Yes or No

How long is the video saved to the system?

Avre the recordings saved and stored on a DVR, cloud or other recording device? Yes or No

Does the system record audio? Yes or No

Are you personally able to navigate, search, retrieve and copy video from the system? (if not,

whom would we need to contact to obtain images/recordings?) Yes or No

E-Mail Completed Form
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