Public Records Request
Verde Valley Fire District, (928) 634-2578

A - ‘ ("":‘
PLEASE PRINT LEGIBLY

Consistent with Arizona public records law, Verde Valley Fire District {VVFD}
strives to provide current, accurate and timely information to the public.
Response times may vary depending on the request, the location of record, the
amount of research required and if legal review is necessary. Please be advised
that public agencies are not required to create records that do not already exist
in order to comply with records requests. Some records, or parts of records, are
not subject to public dissemination.

If you are a patient, or are reguesting medical records, please see information

on the back of this form.

Fees:

In-Person Review: No charge. Please call ahead for an appointment.

Records for Commercial Use: Computed per A.R.S. § 121.03.

Records for Non-commercial Use: See the current VVFD Fee Schedule.

Postage charges may apply.

Payment may be required in advance for records requested to be sent by mail.

Return completed form to:
Verde Valley Fire District
Attn: Public Records

2700 E. Godard Road
Cottonwood, AZ 86326

In Person At:

Verde Valley Fire District
Administration Ottice
2700 E. Godard Road
Cottonwood, AZ 86326

By Email:
Admin@verdevalleyfire.org
By Fax: {928) 646-5737

1. Document Information

Type of Request: Eﬂ In-Person Review DObtain Copy

Record you are requesting, please be as specific as possible:

Approximate date(s) of record:

Name(s} of person(s) on the record, address, or other identifying information:

2. Use of Record - See Page 2.

D ! have reviewed and read the information on the back of this form.
The requested record(s} will be used for; l:l NON-commercial purposes.

[ ] COMMERCIAL purposes.

If you intend to use record(s) for commercial purposes, you must attach a Commercial Use Disclosure Statement

pursuant to A.R.S. § 39-121.03.
3. Requesting Party Information

First Name Last Name

Address City

State Zip Code

Telephone Numbers Fax Number E-mail Address

I wish to receive this record:

D In-person Qby fax

|:| by email Dby mail I:l

dSignatres o —

STATEMENT: | understand that the copy or other reproduction of the public record which | have requested is to
be used solely for the purposes as stated on this form. | declare that such copies or reproductions will not be

used directly or indirectly for a different purpase other than prescribed on this form.

Requesting Party Signature

Date

PATIENT AUTHORIZATION: Please provide a copy of my PHI as specified herein to the requesting party
above in the format requested. | understand that any disclosure of information carries with it the potential for
unauthorized redisclosure, and the information may not be protected by federal confidentiality rules.

Patient Signature

Date
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PATIENT REQUEST FOR ACCESS TO PROTECTED HEALTH INFORMATION

RIGHT TO REQUEST ACCESS TO YOUR PHI AND OUR DUTIES - You (or your authorized representative) have the right to inspect or obtain a
copy of your protected health information {PHI) that we maintain in a designated record set. If we maintain your PHI in electronic format,
then you also have the right to obtain a copy of that information electronically. In addition, you may request that we transmit a copy of your
PHI directly to anther person and we will honor that request when required by law to do so. Requests to transmit PHI to another party must
be in writing signed by you {or your representative), and clearly identify the designated person to whom the PHI should be sent, and where

the PHI should be sent.
Generally, we will provide you (or your authorized representative) access to your PHI within thirty (30} days of your request. We may verify

the identity of any person who requests access to PHI, as well as the authority of the person to have access to the PHI by asking the
requestor to provide the patient's social security number, date of birth, legal authority to act on behalf of the patient (such as a power of
attorney) or other information necessary to verify that the requestor has the right to access PHI. In limited circumstances, we may also
charge you a reasonable cost-based fee for providing you access to your PHI, subject to the limits of applicable state law.

RECORDS FOR A COMMERCIAL PURPOSE (see A.R.5. § 39-121.03)- A person requesting public records for a commercial purpose shall, upon
making such a request, provide a statement setting forth the commercial purpose for which the records will be used. Upon being furnished
the statement, the records custodian may furnish copies, the charge for which shall include the following:

1. A portion of the cost for obtaining the original or copies of the documents, printouts or photographs.

2. A reasonable fee for the cost of time, materials, equipment and personnel in producing such reproduction.

3. The value of the reproduction on the commercial market.

MISUSE/ABUSE OF PUBLIC RECORD - If the custodian of a public record determines that the commercial purpose stated in the statement s a
misuse of public records or is an abuse of the right to receive public records, the custodian may apply to the governor requesting that the
governor prohibit the furnishing of the records. If the governor does not issue an executive order prohibiting the providing of the records
within thirty days, he custodian shall provide the records upon being paid the fee.

PENALTY - A person who obtains public records for a commercial purpose without indicating the commercial purpose or who obtains a
public record for a noncommercial purpose and uses or knowingly allows the use of such public record for a commercial purpose or who
obtains a public record for a commercial purpose and uses or knowingly allows the use of such public record for a different commercial
purpose or who obtains a public record from anyone ather than the custodian of such records and uses them for a commercial purpose shall
be liable for penalties and damages per A.R.S. 39-121.03,

DEFINITION OF COMMERCIAL PURPOSE - "Commercial purpose” means the use of a public record for the purpose of sale or resale or for the
purpose of producing a document containing all or part of the record for sale or the obtaining of names and addresses from such public
records for the purpose of solicitation or the sale of this information for monetary gain from the direct or indirect use of such public record.
Commercial purpose does not mean the use of a public record as evidence or as research for evidence in an action in any judicial or quasi-
judicial body.

DISCLAIMER OF LIABILITY - The requester expressly agrees that its use of the data provided in public records is at the requester’s sole risk,
VVFD shall assume no liability for (1) any errors, omissions, or inaccuracies in the information provided regardless of how caused; or {2} any
decision or action taken or not taken by requester in reliance upon any information or data furnished by VVFD.

RIGHT TO DENY PUBLIC INSPECTION - Although there is a presumption in favor of access to public records, this presumption may be
outweighed by legitimate government consideration of privacy and the best interests of the State. Public records requests/inspections may
be denied when: (1) the record is made confidential by statute or otherwise; (2) the record involves the privacy interests of person; or {3)
disclosure would be detrimental to the best interest of the State.

District Use Only

Date/Time Request Received: Rec'd By:
Request Assigned to: Date Complete & Requestor Notified:
Number of Pages: Total Fee: Fee Rec'd By:

Record Received (if record is emailed or faxed, attach copy}):
t received my requested record.

Signature Date
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