OFFICIAL USE ONLY

RTK REQUEST NUMBER DATE RECEIVED 5 DAY RESPONSE DATE

COUNTY OF LUZERNE

RIGHT TO KNOW LAW REQUEST FORM

NAME OF REQUESTER: Mahvelati Shams Abadi Siavash
(PLEASE PRINT CLEARLY) LAST FIRST Mi

MAILING ADDRESS: 1947 N. 12th St. (Temple College of Engineering)
STREET / P.O. BOX

Philadelphia PA 19122
CITY STATE ZIP CODE

PHONE # 215-992-4180 FAX#

EMAIL ADDRESS: smahvelati@temple.edu

SIGNATURE: Mot DATE: [1/13/2017 |

RECORDS REQU ESTED - Requesters MUST specify the document(s) sought. Please use additional pages if necessary.
As part of a research project supported by PennDOT regarding highway accidents, dispatch information from 911 calls

over the previous five (5) years (starting from 2011) is requested. Ideally, this information would be provided in a

searchable electronic format such as a spreadsheet. Basically, for this project, all we need is 911 calls related to
any highway accident occurred in Luzerne County. ; exact dispatch script is not needed. The date/time of the
calls, and accident location would be enough for the purpose of this project.

PLEASE CHECK ONE OF THE FOLLOWING:
| AM ONLY REQUESTING ACCESS TO THE DOCUMENT(S)
| AM REQUESTING A HARD COPY OF THE DOCUMENT(S) (PAPER, CD, etc...)
0 1AM REQUESTING AN E-FILE OF THE DOCUMENT(S) (r avaiLaBLE) (PDF, EXCEL SPRDSHT, etc...)

PLEASE NOTE: LUZERNE COUNTY IS NOT REQUIRED TO CREATE A RECORD WHICH DOES NOT CURRENTLY EXIST OR
TO COMPILE, MAINTAIN, FORMAT OR ORGANIZE A RECORD IN A MANNER IN WHICH THE AGENCY DOES NOT
CURRENTLY COMPILE, MAINTAIN, FORMAT OR ORGANIZE THE RECORD


Administrator
Text Box
1/13/2017
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