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       BUFORD HURLEY II
            Greenup County E-911 Director


301 Main Street, Box 7


      Admin:  606-473-1411

Courthouse, Room 313


          Cell:  606-923-E911

Greenup, Kentucky 41144

          Fax:  606-473-6624

E-mail: gce911@zoominternet.net
Website: www.greenupe911.com

Date:  ____________________

TO:  Director, Greenup County E911


AGENCY REQUEST
SUBJECT:  Request for Services

PURPOSE:  The purpose of this request form is to provide a means of direct communication between responding agencies and the Director of E911 for the resolution of conflicts and/or to request support services from the E911 Center.  Grievances over communications malfunctions, response protocols or dispatcher actions should not be discussed directly with the on-duty dispatcher.  Requests for call replays and policy, procedure or protocol changes can only be accomplished by management and should be submitted only through this form.  The department chief must sign this request form whether or not he is the person requesting the service.  If more space is needed, please attach as many pages as needed to this form.  This form may be faxed or mailed to the number and address above or it may also be dropped in person at the dispatch center.

	
	
	
	
	
	

	Call Date
	
	Call Time
	
	Run/Case Number
	

	
	
	
	
	
	

	Requestor’s Name
	
	
	
	
	

	
	
	
	
	
	

	Requestor’s Department
	
	
	
	
	

	
	
	
	
	
	

	Check One
	
	
	
	
	

	
	Request for Service
	
	
	
	
	

	
	
	
	
	
	

	
	Call Replay
	
	
	
	

	
	Add Unit/Apparatus
	
	
	
	

	
	Delete Unit/Apparatus
	
	
	
	

	
	Other
	
	
	
	

	
	
	
	
	
	

	
	Request for Change
	
	
	
	
	

	
	
	
	
	
	

	
	Add Call Type
	

	
	Policy Change
	

	
	Procedure Change
	

	
	Protocol Change
	

	
	Auto Mutual Aid
	

	
	
	
	
	
	
	

	
	Complaint
	
	
	
	
	

	
	
	
	
	
	

	
	Against Officer
	
	
	
	

	
	Against Firefighter
	
	
	
	

	
	Against EMT
	
	
	
	

	
	Against Dispatcher
	
	
	
	

	
	About Procedure/Protocol
	
	
	
	








Chief Signature:  ____________________________________







Printed Name:  _____________________________________







Department:  _______________________________________

