
 
 

City of Lakota Life Support Listing 

Personal Information 

Name:____________________________________________________________________________________ 

Address:__________________________________________________________________________________ 

Phone:____________________________________________________________________________________ 

Life Support Equipment or Medical Condition 

Type of life support equipment or medical condition: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Battery Backup 

Is there battery backup available? ____________________________________________________ 

If yes, how long will batteries last? ___________________________________________________ 

Generator On Site 

Is there a generator on site for backup electricity? _________________________________ 

 


