Instructions to register for Supplemental Automatic Location Identification (ALI).

To register a new telephone number, click on “Sign Up” either in the right upper right corner or under
the Sign In.

7~ VERMONT

ENHANCED 911 BOARD

Signin  SignUp -~ Overview  FAQ

? Help & Answers.
Language: [>

Automatic Location Identificati )

By registering with Supplemental ALI You agree that:
« You have read and understand the information provided on hittps://e911.vermont gov/supali

« Supplemental ALL is designed to provide additional information to responders when a registrant calls 911.
« Your registration with Supplemental ALI does not guarantee your safety.

Sign in to your account

Username *

Password*

Powered by “averbridge Tems of Use Privacy Policyl

You will first create an account by providing the required information, required fields with have a red
asterisk *. Once you have filled in the required fields you will click “Create Account”.

Sign Up

Al fields marked with * are required.

First Name * Last Name
‘ John ‘ [ poe ‘
Username *
[ oprcoe
Password *

Security Question

‘ Wnat was your chilghood nickname?

Answer*

‘JD ‘

Contact Information

These are your primary delivery methods. Additional delivery methods may be requested in fater pages.

Email Address

jonn doe@gmail.com ‘

Taccept the Terms of Use




Next you will complete your profile information by providing your contact information in case our
office needs to follow up with you in reference to your registration. Once you have completed
providing the information you will click “Save & Continue”.
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Profile Subscriptions  Information  Review

Profile Information

Profile information will help us customize the notifications we deliver to you.

Allfields marked with * are required.

First Name *

[Jomn |

LastName *

[oe |

Registration Email

john.doe@gmail com |

Time Zone:

‘ (BMT-05 00) Eastern Standard Time (America/New_York) v|

Contact Information

=]~ Personal Mobile #

Country / Region Personal Mobile # Number

‘ United States V‘ ‘ = | +1 802 555 5555 |
(-1-] Home Phone #

Country / Region Home Phone # Number

[ oo < [=] |

On the subscriptions page you will just click “Save & Continue”.
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Subscriptions

Checking or Unchecking a subscription will also apply that change to any subaroups within that subscription

( )

On the Additional information page, you will enter the information related to what you would like the
911 call-taker to know if you were to call 911 and then click “Save & Continue”.
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Additional Information

This additional information is used to send notifications that are relevant to you and your lacations

Al fields marked with * are required

Phone number to which Supplemental ALI will be attached, *

80255555555 ‘

Name(s) associated with this phone number: *

‘ John Doe ‘

Supplemental ALI Requested: (this information should be concise and provide information that may be of concern during an emergency) *

| 1 have 2 tracheotomy and might be unable to speak | |

Are you the owner of the phone? *

Yes
Mo

Ifno, what is the relationship between the requestor and owner of the phone?

| confirm that my Supplemental AL information is carrect on this date. *

‘ 20240716 ‘

What is the preferred method of contact if we have questions? *

‘ Phone v ‘

On the Review Page you will have an opportunity to review and edit any of the information you have
supplied, if everything is correct then you will click on “Finish”.

Complete Profile @—O0—0—0
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ompleting your registraton, you will be able 1o edit tis information at any time.

Confirm the nformation youive pravik

My Profile (Edit)

Usemame:  john.doz
FirstName: John
LastName: Doz

Registration Email:  john.do=@gmal com

Time Zone:  America/Nen_Yark

Personal Mobile & +1 502555 5555

Subseriptions (Edit)

Additional Information (Edit)

Phene number to which Supplemental AL will be artached.:
80255588555

Name(s) associated with this phone number::

dohnDoe
lemental ALI Requested: (his provide o that may be of

I have a racheotomy and mignt be unable to speak

Are you the owner of the phone?:

Yes

Iconfirm A i onthis date.:

20040715

Phone

After your registration is completed, you will want to click on “Logout”.



Welcome john.doa Logout
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Home
My Profile (Edit) My _Subscriptions (Edit)

Usemame:  jonndoe
FirstNome: o
LastName:  Doe

Registration Email: john doe @gmal.com

Time Zone:  America/New_York

Delete My Account

Personal Moblle & +1 8025555

My Information (Edit)

Phone number to which Supplemental AL will be attached.
s0zssssssss

Name(s) associated with this phone number:

JonDoe

have a rachectomy and might be Lnable to speak

Are youthe owner of the phone?:

Yes

20240716

Phone




