Charlie Baker, Governor

mymassDOT
Frank DePaola, Acting MassDOT Secretary & CEO

Beverly Scott, Ph.D., General Manager » Massachusetts Department of Transportation
and Rail & Transit Administrator Rail & Transit Division

February 24, 2015

Stephen A. Revilak

Re: Public Records Request 14-217
Video Access Request Forms for January 2014

Dear Mr. Revilak:

In reply to your public records request for the referenced, enclosed are copies of
existing documents responsive to your request .Please be advised that certain
information relating to privacy matters has been redacted and is being withheld from
release as it is exempt from disclosure pursuant to Massachusetts General Laws ch. 4,
sec. 7, clause 26(c), records relating to a specifically identifiable individual and is of a
personal nature, the disclosure of which could constitute an unwarranted invasion of
personal privacy and medical and personnel records; and clause 26 (f), investigatory
materials compiled out of the public view by law enforcement and/or other
investigatory officials the disclosure of which could prejudice investigative efforts,
alert a suspect as to ongoing investigative activities, compromise confidential
investigative techniques or identify a witness or a victim.

Further , please be advised that many of the matters are ongoing and have not yet
been finalized; therefore, the MBTA is withholding release of certain data as it is
exempt from disclosure pursuant to Massachusetts General Laws ch. 4, sec. 7, clause
26 (d), the deliberative process exemption.

If you are aggrieved by the denial of this information, you have the right to appeal
within 90 days to the Supervisor of Public Records, Office of the Secretary of State,
One Ashburton Place, Room 1719, Boston, MA 02108.

. Krupanski
Assistant General Counsel

Enclosures

Massachusetts Bay Transportation Authority
Leading the Nation in Transportation Excellence Ten Park Plaza, Suite 3910, Boston, MA 02116

www.mbta.com
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

: L;f

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active vigeo systems 10 MassDOT perscnnel on 3 “need 1o xnow” Dasis in connaction with operational
and/or legal obligations/respansibllities. By having MassDOT personnel submit this form, MassDOT s making a reasonable effort to limit the scope
of the disclosure, restricting such disciosures only to apprapriate personnel and disciosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDO7 related function The records obtained as 3 result of submitting this form may be
privileged, confidential and for the official use of MassDOT anly

e e e Y At A . e NN e 8 0 e .l el . e s 1 B —t . . el S At & S 5,

REQUESTER INFO

= » |
s S 58 2 i S s B

TITLE ORPOSITION: b r € vae. o~

MASSDOT DiVIsion: AT C N DEPARTMENT: T)\eu
PHONE #: - 222 -4HZ71 7T eman Naousi@ NRTA .com

e ———— e e —

VIDEO REQU ESTED

PURPOSE OF VIDEO REQUEST: e c G pas At

oescarrion of wcoent: I
oate oF incioenT: (R Lo~ ToN e e

TIME (START) TIME (END)

coerasve —

ZhAl 15 fuff

——T——— D A 1 S S~ s - - - et e i S S &

CERTIFICATION

The undersigned acknowledge and agree thal the records provided pursuant 1o this request are protected and restricted 10 MassDOT
personnel only and mamhor-ﬁ)-‘ discleture s strictly prohibitad
/ /

; :.{’-_'._"—""”-‘ S e s W\ v D3 \L

¥ -
A nATOne SRINT NAME

DEPARTMENT HEAD: = == o & r ; i L acerr . il -

REQUESTER.

TEINT rARAE EIAPLOYEE #

v 24l et
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEOQ ACCESS REQUEST FORM

Updated Januory 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know” basis in connection with operational
and/or legal obligations/responsibilities. 8y having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures enly to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: KC« NMin ?c’/ﬁ) S EMPLOYEE #3-

TITLE OR POSITION; D /VO D [ I 'R uS o 5
MASSDOT DIVISION: w27 DEPARTMENT: ﬁ;u S a2 5
J J
PHONE #: (2579 E-MAIL: Kg UnS @A b (e

VIDEO REQUESTED
PURPOSE OF VIDEQ REQUEST:

DESCRIPTION OF INCIDENT:

DATE OF INCIDENT: LOCATION: ot fo rcd

TIME (START) | DHD f . TIME (END): [1CY 3 4
caveragnave:  _Haul P Coate 9 yyew BuS .?ar((',:%
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited.

/ —
REQUESTER: TR Veogew s - -2 § -
SIGNATURE | PRINT NAME EMPLOYEE # DATE
DEPARTMENT HEAD: SO s Oy { Ceri.p m 1102/t
SIGNATURE &~ PRINT NAME O DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY 0: 26 '@7
DV!DEO NOT RELEASED DATE: ___ REASON: -
’ A ,P‘/ )
/DEO RELEASED DATE: RELEASED BY: ’\H.C’"‘{’é’v"'“(’_“f’ﬁi/y\—’
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated lanuary 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form, E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a "need to know™ basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The recards obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

Y
NAME: Naen  Hiitns EMPLOYEE #:
= ~

TITLE OR POSITION: ) (iﬁ k.x\»xi D v/ v R 2§

MASSDOT DIVISION: MW ATH DEPARTMENT: __ & U™ c\I’)S

PHONE #: (<) 4 Eva: _ X (_))l»'.’nsé‘; iwbtg it
VIDEO REQUESTED .

PURPOSE OF VIDEO REQUEST: ____ ] D SL10 [ling,

DESCRIPTION OF INCIDENT:

DATE OF INCIDENT: —-———— LOCATION:
TIME (START) W TIME (END): _—_

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT

strictly prohibited.

personnel only and unauthorized disclosure

REQUESTER: ;
SI%N’ATURE — PRINT NAME EMPLOYEE # DATE
DEPARTMENT HEAD: ,a(/\’\-(,_ S D Y Cervigs M (/9 ¥y
SIGNATURE & PRINT NAME ' 13 DATE 'T,
g
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY o T2 8
[ Jvioo ot reteaseD DATE: REASON o =

r el Al gl [/— A
Wo RELEASED DATE L 28I RELEASED BY: ] ¥ A k
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a "need to know” basls in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disciosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT enly.

REQUESTER INFO

NAME: Bert Oliveira EMPLOYEE u:-__

TITLE OR POSITION: AFC Supervisor

MASSDOT DIVISION: MBTA DEPARTMENT: AFC
PHONE #: 617-222-2577 E-MAIL: noliveira@mbta.com
VIDEO REQUESTED

PURPOSE OF VIDEO REQUEST: Gate activity

DESCRIPTION OF INCIDENT:  _Gate entrance

DATE OF INCIDENT: 1-19-2014 LOCATION:  Jackson Square
TIME (START) 7:20am TIME (END):  7:45am
CAMERA #/NAME:

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT

personnel only and unauthorized disclosyre is strictly _Proﬁibited.
REQUESTER: % Norberto Oliveira -— 12814

%ﬂm PRINT NAME EMPLOYEE & DATE
DEPARTMENT HEAD:
SIGNATURE PRINT NAME EMPLOYEE & DATE

e e ——— — ————s — o} b o ol e e % b - - ————r. T A e a  ——————t—- ¥

FEURITY ® EMERGENT Y WANACEMEANT DFPARTAMENT 158 (3N ¢ T:zﬁ.&f;
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know" basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT anly.

REQUESTER INFO

NAME: Todd Johnson EMPLOYEE #:-___

TITLE OR POSITION: Director of OCC & Training

MASSDOT DIVISION: MBTA DEPARTMENT: OCC & Training

PHONE #: X3948 E-MAIL: tgiohnson@mbta.com

VIDEO REQUESTED

PURPOSE OF VIDEO REQUEST: _Derailment Investigation Atfon (P Fim <zan M (Cé'f.w‘ll%-
DESCRIPTION OF INCIDENT: “ o
DATE OF INCIDENT: ‘ LOCATION:  OQrient Heights Yard Switch 16R
TIME (START) 16:16:00 TIME (END): 16:30:00
CAMERA #/NAME: OHY-ClassTrcks-SW-Fence-W-View-NextTo-Maint-26.61________

/:ﬁv'(_ CD Y e Scarr Mc(adi«-}
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited,

REQUESTER: Todd Johnson Todd Johnson -_ 01-27-14

SIGNATURE PRINT NAME EMPLOYEE # DATE
DEPARTMENT HEAD:  Todd Johnson Todd Johnson 01-27-14

SIGNATURE PRINT NAME EMPLOYEE N DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY o: =2
[ ] VIDEO NOT RELEASED DATE: REASON: ,

= ‘_‘. A : P2 A A/( [-"‘
[JCIDED RELEASED pate: | 3 IU'{ RELEASED BY: ~.,/,((£ b
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on @ “need to know” basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: GO Miam  Mee\a N EMPLOVYEE #: '
TITLEORPOSITION: Dy L_g“clm"f "Ral

MASSDOT DIVISION: SQBUN/G\ O\p_s. DEPARTMENT: __ (¢ hi Ca L
PHONE #: B wl A EMAIL _owr Cclallan]

VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST:

N0 L TIMATLIOA
——)
DESCRIPTION OF INCIDENT:

DATE OF INCIDENT: _-

LOCATION:
TIME (START) \S‘J\‘p TIME (END): (1SS e
CAMERA #/NAME: * MAR Paud Godad \ loc (033

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited.

. L U— (ks ol pn - 23 Y

SIGNATURE PRINT NAME DATE
DEPARTMENT HEAD: S\Q"\L—-’

SIGNATURE PRINT NAME EMPLOYEE # DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY D: 1 ’Z(fa
[ ] VIDEO NOT RELEASED DATE: REASON: >

7 —‘>— -._—-" F) //[ )
[UATDEO RELEASED DATE: /,/.,1 f//kf RELEASED BY: \//}/WAW
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updoted Jonuary 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

M33sDOT allows the release of records from active video systems 10 MassDOT personne! on @ “need to know” basis in connection with cperational
and/or 'egal obligations/responsibilities. By having MassCOT personne! submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to approprate personnel and disclosing enly such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: PASOUME ol EMPLOYEE #:

TITLE OR POSITION: T-STOL il

MASSDOT DIVISION: C ) DEPARTMENT: TIEA 1NN

PHONE #: \F- 222-\Bo| E-MAIL: P@wtfb‘ Ay R
VIDEO REQUESTED

PURPOSE OF VIDEO REQUEST: __ A-CCI D67 TpoViSTIGAR

DESCRIPTION OF INCIDENT: AUTO 7/ Rolle 2 -

DATE OF INCIDENT: __ LOCATION: -
TIME (START) \Rig TIME(END): _ 15 25

CAMERA #/NAME: EAST [ LT

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthonxed dnsclosute is strictly prohibited.

REQUESTER: / V}’O&.M }-)u &

nim' NAMGE TMPLOVEE #

_i=24-1Y

pé DATE
DEPARTMENT HEAD: Z i ,_‘{24 { /¢
IGNATURE PRINT NAME C-\th
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY n T:Ziﬂ

[ | VIDEO NOT RELEASID DATF AEACON
T
N
Ll =l A e {
‘-.f{i?"'i‘, RELFASED IATE 27 RELEASED /A eld
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated Januory 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on 2 “need to know” basls in connection with operational
and/or legal obligations/responsibilities, By having MassDOT personne! submit this form, MassDOT is making a reasonable effort ta limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasenably required to fulfill the
purpose of the disclosure in connection with a specifled MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassPOT only.

REQUESTER INFO

NAME: ,/r/mug Michsod EMPLOVYEE #: -

TITLE OR POSITION: _S-z,/az rd e 27

MASSDOTDIVISION: TN BT DEPARTMENT:  Koeol J1os
PHONE #: S0d7 E-MAIL: ___A/# + (:é,auo/@//dﬂ.cwh
VIDEO REQUESTED

.

T ISy Q a Lot

PURPOSE OF VIDEO REQUEST:

DESCRIPTION OF INCIDENT:

DATE OF INCIDENT: __—__ LOCATION:

TIME (START) £ 12 nms TIME (END); P20 4

CAMERA #/NAME:

CERTIFICATION

The undersigned acknowledge and agree that the recprds~proyided pursuant to this request are protected and restricted to MassDOT

(ad.

l MA{//'%ZWA/ - /= P72

personnel only and unauthorized disclgsure is strictly

REQUESTER: ﬂ—-— be -

IGNA ( / PRINT NAME . EMPLOYEE & DATE

DEPARTMENT HEAD: >f — ; M;g_x&% éé;/gm’ - e, ¢t //
SIGNATURE PRINT NAME EMPLOYEE W DATE

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ip: [~ 7ol

[ ] VIDEO NOT RELEASED DATE: REASON:

£ A - A
(. VIDEO RELEASED: DATE: ’/ a1y ! | Y RELEASED BY: _ é’l b AN
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on 2 “need to know”® basls in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT Is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: /1@/,4/ .,/4/(/,4\:/0/ EMPLOYEE #: _-

TITLE OR POSITION: | Svlg,cm T A

MASSDOT DIVISION:  __/Z2/57 73 DEPARTMENT: __ 2o/ £ rove
PHONE #: lor7 BRP>— S0VI9Y E-MAIL: y _ Opper
VIDEO REQUESTED :

PURPOSE OF VIDEO REQUEST: T A DES Trls A Tros)

DESCRIPTION OF INCIDENT:

DATE OF INCIDENT: _’_— LOCATION: __Hoafe 2 Loy

TIME (START) PR AN i TIME (END): P AN
CAMERA #/NAME: =~
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personngl only and unauthorized disclosure is stri

REQUESTER: )Z e

SIGNATURE ( RINT NAME EMPLOYEE W D
DEPARTMENT HEAD: __J — :w P77 Lok B
SIGNATURE PRINT NAME EMPLOYEE # ATE
o 2 1 &
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ID: /’Zﬁ‘_e‘ 47 g
S VIDED NOT RELEASED DATE: _- LW REASON: QCW"W @Q?L
2 | (-—\.;. /
i_}VIDEQ RELEASED: DATE: / Q!I‘f RELEASED m&ﬁ\_{;\{‘ el S AN

/
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know"” basis In connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: Bert Oliveira EMPLOYEE n:-_

TITLE OR POSITION: AFC Supervisor

MASSDOT DIVISION: ~_MBTA DEPARTMENT: AFC
PHONE #: 617-222-2577 E-MAIL: _noliveira@mbta.com
VIDEO REQUESTED

PURPOSE OF VIDEO REQUEST: Checking on gate function. Gate#411112
DESCRIPTION OF INCIDENT:

DATE OF INCIDENT:  _1-19-2014 LOCATION:  Back Bay
TIME (START) 3:30pm TIME (END):  3:45 pm
CAMERA #/NAME;

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted 1o MassDOT
personnel only and unauthorized disclogure is strictiy grohibited.

B A i
REQUESTER: / [Uzrbe s do (/ K F (2GS
WYURE PRINT NAME DATE

DEPARTMENT HEAD;/ '

SIGNATURE PRINT NAME EMPLOYEE & DATE

% " . 2 . \ 1 L =xe S———
7

Sk BLL AN \{_‘l‘\\)k{ L M \\_\_)}\(\
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to knew” basis in connection with operztional
and/ar legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort ta limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required ta fulfill the
purpose of the disclosure in connection with a specified MassDOT-related functian. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: Doy S /LL{NDJ EMPLOYEE #:
TITLE OR POSITION: D £ 2 2

MASSDOT DIVISION: DEPARTMENT:
PHONE #: E-MAIL:
VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST: JNvesh S/a/w‘n
DESCRIPTION OF INCIDENT: Doy, 1< And THA o W ving w/ DOG
DATE OF INCIDENT: _- LOCATION:
TIME (START) LTHES nmeenoy (7 SF
CAMERA #/NAME: (TR RS B- pﬁ/ﬁ{/‘/d’[‘flz&?
4250
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted 1o MassDOT
personnel only and unauthorized issclosure is stpictly prohibited.

(AT Dui st R 1[0z

REQUESTER:
slanaTure PRINT NAME EMPLOYEE B DATE
DEPARTMENT HEAD:
SIGNATURE PRINT NAME EMPLOYEE # DATE
SECURITY & EMERGENCY MAMAGEMENT DEPARTMENT USE ONLY D:_1-
{ | VIDEQ NMOT RELEASED DATE REASON

:Wo;ms,ﬁ%san DATE: \iw\ﬁ{ y I*lh—‘.'?'r'lr\_ji;i e Y=
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on 3 “need te know” basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personne! submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: Jay Berry EMPLOYEE #:t

TITLE OR POSITION: Superintendent

MASSDOT DIVISION: MBTA Subway Ops Maint. DEPARTMENT: Sub Ops Maint.

PHONE #: 3771 E-MAIL: jberry@mbta.com

VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST: Incident Investigation

pescripTion o incioenT: (R
pate oF INCIENT: (- tocation: (N

TIME (START) 17:43 TIME (END):  18:00

CAMERA #/NAME: -s many views as possible
S248. SFJC~ Y2 57

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited.

REQUESTER: Jag Berry Jay Berry -_ 1/16/2014
SIGNATURE PRINT NAME EMPLOYEE # DATE

DEPARTMENT HEAD:

SIGNATURE PRINT NAME EMPLOYEE # DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY I0: 17 .S’é?
[ ] VIDEQ NOT RELEASED DATE: _ REASON:

M )
(\AIDEO RELEASED DATE: \\‘\u\\'@ RELEASED BY: ) "“""O‘Q{(\V
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know" basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO
NAME: UD Mm e (M l.ﬂ"' EMPLOYEE «-_
TITLE OR POSITION: >( re c;‘fc""'

MASSDOT DIVISION: L—\\%"V{- ’{Z‘c\"' — DEPARTMENT: \S:»LA-’ “‘/
PHONE #: S22 evae W wmeclallam P wmemsor

VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST: ___ - AJU &_\)ﬂ‘ Ou';'t g e

DESCRIPTION OF INCIDENT: _

TIME (START) R A T nme enp): A S5 o
CAMERA #/NAME:  EWMTPMS <enmae. 0.8 potside Sankat @ 51

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT

personnel only and unauthozgtiize is strictly prohibited.
] ( /7, i
REQUESTER: (Ul e meClal{n F - -4
[3

SIGNATURE PRINT NAME DATE
DEPARTMENT HEAD: —aaMe

SIGNATURE PRINT NAME EMPLOYZE # DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ID: /7/2’55
[ ]VIDEO NOT RELEASED DATE: REASON:

;\y(ueo RELEASED DATE: ‘il(g(l Y RELEASED BY: . }G/“ﬂ@lb
| ] g e



mxxschusetts Department of Wwpomcm

TN AT

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to abtain records from MassDOT video systems to fulfill a specific job-related function must
use this form, E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know” basis in connection with operational
and/or legal obligations/responsibilities. By having MassOOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fuifill the
purpose of the disclosure In connection with 3 specified MassDOT-related function, The records obtained as a result of submitting this form may be
privileged, confidential and for the officizl use of MassDOT only.

REQUESTER INFO

NAME: Q/C&{ ‘3@“)/) EMPLOYEE s::-_
TITLE OR POSITION: JUMLSO#-’—

MASSDOT DIVISION: 3 uéwa‘L DEPARTMENT:

PHONE #: G 1- 222-5099 EMAL  ABDwn @METH , comy
VIDEO REQUESTED

 PURPOSE OF VIDEO REQUEST: _{ain _ Moves with deces, open .
DESCRIPTION OF INCIDENT:  Trmin_had o docg problem s

DATE OF INCIDENT: _— ocation: _Cenbrml  Seuthh

TIME (START) 53 pwm TIME (END); gdq pm
CAMERA #/NAME: ¥ 208 /4251

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT

personnel only and unauthorized disclosuye is strictly prohibited.
| 7%,4/4 [Bocrn B _-lo-zoe

REQUESTER:
PRINT hAM EMPLOYEE # DATE
DEPARTMENT HEAD: /(/ s piun fA cehnt - 2 [3/ct0/
SIGNATURE PRINT NAME EMPLOYEE # DAT,
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY i0: 17K gf
[ ] VIDEO NOT RELEASED DATE: REASON:

!
%) ) - P o
{ JIDEQ RELEASED DATE: Jid 1 RELEASED BY: N ) © ‘“’L"SA/\/




miassDO 7’/

b‘:;uchu—wm Department of Transportation
AN INY

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know" basis in connection with operationzl
and/or legal obligations/responsibilities. 8y having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDQOT only

REQUESTER INFO

NAME: Leslie A Garcia EMPLOYEE #: -

TITLE OR POSITION: Deputy Director, Orange Line Operations

MASSDOT DIVISION: Transportation DEPARTMENT: Operations

PHONE #: 617-222-5844 E-MAIL: _sgarcia@mbat.com

VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST: Rules’ Violation Investigation

oescreTion of ncioenT: (R
DATE OF INCIDENT: January 13, 2014 LOCATION: ——

TIME (START) 15:07 p.m. TIME (END):  15:15p.m.
CAMERA #/NAME: 5
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited.

REQUESTER: L. Suste Goawvciow L. Susie Garcia - 01-15-14
SIGNATURE PRINT NAME EMPLOYEE # DATE
DEPARTMENT HEAD:
SIGNATURE PRINT NAME EMPLOYEE # DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ID: 1 ’7,23.(
[] VIDEQ NOT RELEASED DATE: __ REASON; \

> Vs \/\(\ S A
{1 VIDEO RELEASED DATE: Il llw RELEASED BY: o/ ) ™= :
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SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form, E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of recards from active video systems 1o MassDOT personnel on 3 "nead to know™ basis in connection with operatianal
and/or legal obligations/responsibilities, By having MassOOT personnel submit this form, MassDOT is making a reasonable eHfart 10 limit the scope
of the disclosure, restncting such disclosures anly ta appropriate personnel and disclosing anly such records as are reasonably required to fulfill the
purpose of the disclosure In connection with a specified MassOOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT anly

REQUESTER INFO

NAME: Aris Cam EMPLOYEE#:_

TITLE OR POSITION: = prrin e

MASSDOT DIVISION: DEPARTMENT: RTL - Awra (12
PHONE #: S50FD emai: PCame msta. oc
VIDEO REQUESTED

PLURPOSE OF VIDEO REQUEST: hMP'N\re le ft Keys e countder s ide CSA boorw
DESCRIPTION OF INCIDENT:  _M 155 1a ™\ brm ol ¥ of rys leftinside buorw

DATE OF INCIDENT: I ] 6 | 14 LOCATION:

TIME (START) Z_“Sg TIME (END): _ 5.00p

CAMERA #/NAME: 2 +~ % 4 ’

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassDOT

personnel only and unauthorized disclosu vomqtn-leo_
REQUESTER: A L Cain _ vJisig
FRINT NAME awarad DAT
DEPARTMENT HEA ek Hebclin g -
PRINT NANE IMPLOYEE @ DATE
JECURITY 2 EMERGENCY MANAGEMENT DEPARTMENT USE ONLY —’ Zgl_

/ : ‘ \l i 'fl{t( “ ‘rC(LEN, W ANOS {’\\-(,‘.L_
T
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;::ta:h:cm Department of Transportation
AT
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems ta MassDOT personnel on a “need to know™ basis In connection with operational
and/ar legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing anly such racords as are reasonably required 10 fulfill the
purpose of the disclosure in connection with a specified MassDOT-related function, The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only

REQUESTER INFO

NAME: Ted T, EMPLOYEE #:

TITLE OR POSITION: Lep Divgdne LR QpS

massoot owvision: (1D Kl ir { TRBNG T DEPARTMENT: _£L A& 4S

PHONE #: (2. 222 £§7)5 eMA: £ 71 mmons ) B, oty

VIDEO REQUESTED
PURPOSE OF VIDEO REQUEST:

AL (//b/q.-r’;-'mv /6€ﬂ/r 4

DESCRIPTION OF INCIDENT:
DATE OF INCIDENT: (4/37 LOCATION:

TIME (START) ¢ 50 M TIME (END): Y HS P
CAMERA #/NAME: -’F;ﬂu{ — E~C (23 ohd 0¢-(
CERTIFICATION

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassOOT
personnel only and unauthorized disclosure is strictly prohibited.

f o —_ o ,
REQUESTER: Y2 b >l Ammanf
SIGNATURE W SRINT NAME EMPLOYEE # DATE * o
i O L o7 N . ety
oomerress, (LAl tons LA e /7Y
SIGNATURE PRINT NAME EMPLOYEE & pate’
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY o 1-287
| ] VIDEO NOT RELEASED DATE REASON

s
; _ T
RELEASED BY ‘¥j\f & u“/b(% )

M/VIDEO RELEASED DATE: ) \R\r\f_’{f
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massDOT
- e /v

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated Januory 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personne! on & "need to know” basis in connection with operational
and/or legal obligations/responsibilities, 8y having MassDOT personnel submit this form, MassDOT is making a reasanable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disdosing only such records as are reasonably required to fulfill the
purpose of the disclosure In connection with 3 specified MassDOT-related function. The records obtzined as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: EC_/T 3(56\.!0 EMPLOYEE #: _-_

TITLE OR POSITION: ﬁupco.u isoe

MASSDOT DIVISION: ﬁg 1h 95;1 Qggﬁ:{‘“ns DEPARTMENT:

PHONE #: =222 - 0% EMAIL_ EBrown @ MBTA , conn
VIDEO REQUESTED

PURPOSE OF VIDEO REQUEST: ka) Y COMdmLA— C Ao hdn Leous \Uqgku;s
DESCRIPTION OF INCIDENT: wasa + ms,?al sako i

DATE OF INCIDENT: (2-2\-1% LOCATION: A

TIME (START) TIME (END):

CAMERA #/NAME:

CERTIFICATION ‘

The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to MassOOT
personnel only and unauthorized disclosure is strictly prohibited.

REQUESTER: : g.!tklg T B m i
PRINT NaM DATE
DEPARTMENT HEAD: . 4 | ~G-2014
SIGNATURE PRINT NAME EMPLOYEE ® DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ID:/Z’ 250

[ JVID T RELEASED DATE: REASON:
" \
[‘dz:zsmeo: pate: | l ’?/ |4 RELEASED BY: \ /){\ L‘/\/‘%/(




m-;ucn:m Department of Trans =
751,90
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT . &J
VIDEO ACCESS REQUEST FORM '

Updated Januory 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com. it
." . '-.
MassDOT allows the relezse of records from active video sysiems to MassDOT personnel on 2 “need to know" basis in connection with opqatl,‘ﬁ'ar
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit thi séame
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to f}x!ﬁll, h 3
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as & result of submitting this form ma.{rbe
privileged, confidentlal and for the officlal use of MassDOT only. - T

Ahs

—

REQUESTER INFO ' :
NAME: Grorsee thcen's EMPLOYEE #-:_
TITLE OR POSITION: SPER U SUR. Red LmlE 0/45@?77&\/& e

MASSDOT DIVISION: /TB8TH OEPARTMENT: /7 77— - ust

wwipey

PHONE#: G617-332-85099 E-MAIL: é‘ﬂé//t/g"/m (0/} :

\

VIDEO REQUESTED ke
PURPOSE OF VIDEO REQUEST: —ZAJL/EZ T /6 AT70 R/ LUy
DESCRIPTION OF INCIDENT:  (T1) STRAAER  (DMPUANIT_ RUD £ T1PLeS/EY )

DATE OF INCIDENT: /o?f/?j//5 LOCATION: —_%
TIME (START) </ 06PM TIME (END): <42 30,/ _

CAMERA #/NAME: ‘i_‘
CERTIFICATION - 5

The undersignad acknowledge and 2gree that the records provided pursuant to this request are protected and restricted to MS#Q@!’

personnél only and unauthorized disglosure is strictly prohibited, )
e
baesr Hisws R /4

REQUESTER:
PRINT NAME EMPLOYEE # DATE S
DEPARTMENT HEAD: s e - //'-(% =
SIGNATURE PRINT NAME EMPLOYEE ¥ DATE -
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY 10: T—24
[ ] VIDEO NOT RELEASED DATE: REASON: i - "g'
(f VIDED RELEASED: DATE: l{ Ak RELEASED BY: ’7\{\1/«»')@/%7/\ o5

1!
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massDOT

Massacivsotts Departmernt of Transportation

e = %/ T

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated Januory 2, 2013

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT persannel on a “need to know"™ basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fulfill the
purpose of the disclosure in connection with a specified MassDOT related function, The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only

REQUESTER INFO

NAME: Andrea Gordon EMPLOYEE #:-_

TITLE OR POSITION: Supervisor

MASSDOT DIVISION: Orange Line DEPARTMENT: Rapid Transportation

PHONE #: 617-222-5085 E-MAIL: agordon@mbta.com

VIDEO REQUESTED

PURPOSE OF VIDEQ REQUEST: investigation

DESCRIPTION OF INCIDENT: possible rule violation-checking to see if—

DATE OF INCIDENT;  12/27/2013 LOCATION:-
TIME (START) 315p TIME (END):  355p

camera #/name:  RBBS-TDglad v g ')dl%”’* ENCEy 549(“
Rl Pudhor Sourh g:\c{@gﬁ 2 Prd BRS Main Endun Gitel
CERTIFICATION £nc 0132 Pey

The undersigned acknowledge and,‘ngree that the records provided pursuant to this request are protected and restnicted to MassDOT
personnel only and unauthorized disclosure is strictly prohibited,

|
|

”&»\ I
e g - EMPLOYEE 2

2{‘2 é P PRINT NAME OATE
DEPARTMENT HEAD: 2~ Lastie Garcia [ 12(27(1{;{'
SGNA\ TURE PRINT NAME EMPLOYEE & DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY 0 7’ )
VIDEOQ MOT RELEASED [BATE ) BEASON

Au RELEASED ATE. |\ Z\\% RELEASED BY Sy T —
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Mazsachusens Department of Transportation

=Yiw

e [
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT

VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

MassDOT personnel seeking 10 obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com.

MassDOT allows the release of records from active video systems to MassDOT personnel on 3 "need to know” basis in connection with operational
and/or legal obligations/responsibilities. By having MassDOT personnel submit this farm, MassDOT is making a reasonable effart to limit the scope
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such recaords as are reasonably required to fulfill the
purpose of the disclosure in cannection with a specified MassDOT-related function. The records obtained as a result of submitting this form may be
privileged, confidential and for the official use of MassDOT only.

REQUESTER INFO

NAME: Andrea Gordon EMPLOYEE #-___

TITLE OR POSITION: Supervisor

MASSDOT DIVISION: Qrange Line DEPARTMENT: Rapid Transportation

PHONE #: 617-222-5085 E-MAIL:  agordon@mbta.com

VIDEO REQUESTED
PURPOSE OF VIDEQ REQUEST: investigation

DESCRIPTION OF INCIDENT: _possible rule violation-checking to see if (| A
DATE OF INCIDENT: 12/27/2013 LOCATION: -

TIME (START) 1200p TIME (END):  352p
~ )
CAMERA #/NAME: O D“j (Nook O 2 aaizf 1280~
L12pm areivel

CERTIFICATION

The undersigned acknowledge and agree that the records provided pursvant to this request are protected and restricted to MassDOT

personnel only anp orized disclosure is strictly prohibited.
Andrea Gordon ‘ 12[27(1*
/, PRINT NAME DATE
2
\— Leslie Garcia Y

REQUESTER: |

DEPARTMENT HEAD:

SIGNATURE PRINT NAME EMPLOYEE 4 DATE
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY iD _'ZL/M‘/'
[ 1VIDFO NOT RELEASED _ REASON

_—

. | o WY e
"{/-/"H-)EO RELEASED PDATET | 1»:2' L‘-\:b _ RELEASED BY \bjivrz“'cf&f)\j;f:i&'ff},./\-_



L

massDQ{

g T‘Yf?m

SECURITY & EMERGENCY MANAGEMENT DEPARTMENT
VIDEO ACCESS REQUEST FORM

Updated January 2, 2013

& -39..7

MassDOT personnel seeking to obtain records from MassDOT video systems to fulfill a specific job-related function must
use this form. E-mail this fully completed form to securitydepartment@mbta.com. -

and/or legal obligations/responsibllities. By having MassDOT personnel submit this form, MassDOT is making a reasonable effort to limit thi scofe
of the disclosure, restricting such disclosures only to appropriate personnel and disclosing only such records as are reasonably required to fllfill
purpose of the disclosure in connection with a specified MassDOT-related function. The records obtained as a result of submitting this form may | be
privileged, confidential and for the official use of MassDOT only.

MassDOT allows the release of records from active video systems to MassDOT personnel on a “need to know" basis in connection with opeﬁﬁﬁ

e
V»T

e

REQUESTER INFO

NAME: _éﬁ/c’/a £ HHEEmIS EMPLOYEE u:“'
TITLE OR POSITION: (/b/ﬁf UISIK. KD Lindé é/ﬂ%/fﬂé&/j 23

MASSDOT DIVISION: 678 ORI K7L

PHONE #: pl1-ARLTDI7 e-MalL: £ H1664)S /4O -
VIDEO REQUESTED YD
PURPOSE OF VIDEO REQUEST: . Z AJL £3T7GATI0 &) —
pESCRIPTION OF INCIDENT: _(USTD M &R LpMPA T R UIDE LAY

DATE OF INCIDENT:  _ /ol =3[~/ 3 LOCATION:

TIME (START) /.20 P TME enpy: /- 30 M .
CAMERA #/NAME: i‘f‘t
CERTIFICATION %"
The undersigned acknowledge and agree that the records provided pursuant to this request are protected and restricted to Mzss_l?g{
personnel only and unautharizel disclosure Is strictly prohibited,

é)@ﬂé d /j7/64'/')‘)

REQUESTER:
PRINT NAME EMPLOYEE # DATE R et
DEPARTMENT HEAD: Aloesirs) éﬁwémc( /=17
SIGNATURE PRINT NAME EMPLOYEE 4 GA.T{ R
st
SECURITY & EMERGENCY MANAGEMENT DEPARTMENT USE ONLY ID:T %E E;
[ ] VIDEO NOT RELEASED DATE: REASON: =

[-\L@O RELEASED: DATE: 1" Z! (& RELEASED BY\/'?N\A 1@%\ f;;;;



