



North Central CMED Audio Request Policy
North Central CMED will provide copies of audio recorded information, free of charge to CMED Member Services.
Recordings are only available within 30 days of an incident.
To facilitate in the retrieval of the recorded audio, it is imperative that the following guidelines be followed:

1. Request must be made in writing on the CMED Member Service Request Form.


2. Provide as much complete and accurate information as possible. (CMED Case Number; Date of Incident; Time of Incident; Town of Incident; Nature of Incident; Ambulances Responding to Incident; Medical Control Hospital; Receiving Hospital, etc.)


3. Email or fax your request to North Central CT EMS Council. [info@northcentralctems.org / 860-769-5259]


4. CMED will verify the request with a follow up phone call and verify method of delivery. (Pick up or US Mail)


5. Please allow up to five business days from the receipt of the form for processing of the request.

6. In order to standardize all requests, a copy of the recording will be made and burned to a CD. This will avoid format issues.(File size, email filtering, etc.)

7. All requisitions are kept on file. (Not the actual recording)



     ** A mailing or email address, telephone number or other means of notifying you is required
*Please print clearly in ink or complete electronically
	Date of Request:         
	Phone Number:      

	Requestor’s Name:
     



         
	Requestor’s Email:      

	Requestor’s Agency:
     


        
	Preferred Delivery Method:  USPS Pick Up

	Requestor’s Title:
     



        
	Address:     

	Requestor’s Signature:                                                                           
	Address 2:     

	
	City:     
	State:     
	Zip:     


	Reason for Request:      

	Date of Incident:                                        
	Time of Incident:      
	Type of Incident:      

	Case/Incident Number:                    
                                       
	Responding Agency:      

	Incident Location:       

	Description of Request (please be as specific as possible. If radio traffic, indicate channel(s) and time period. If EMD911 or  telephone audio, indicate the specific lines requested)
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