City of Goodyear Fire Department
175 N. 145" Avenue

Goodyear, Arizona 85338

(623) 932-2300

REQUEST FOR INCIDENT REPORT
Report requests will be processed within 7 calendar days
Under the provision of A.R.S. §839-121, Public Records Law, | am requesting a report from the Goodyear Fire
Department. The purpose of this report is for and it will be used solely

for non-commercial purposes. The cost is a minimum of three dollars ($3.00) per report. Each additional page
over 10 is twenty-five cents ($0.25) per page. The cost for CDs is $5.00 each.

| further agree to hold the City of Goodyear, its agents and employees harmless from any claim, causes of
action, or other liability that may arise as a result of furnishing these documents to me or my use or misuse of
these documents.

Incident Report Number
Type of Incident
Date of Incident

Location of Incident

Involvement:

Date

[ ] Patient/Victim
Requester's Name [ ] Business/Property Owner

. [ ] Insurance

Signature

[ ] Other (please specify)
Address/Phone Number

(For Use by Goodyear Fire Department Employees Only)

[0 Not available (or unable to locate record)

# of pages: Cost: Revenue Account #: 001-0000-356-40-00

Date: Employee:




