REQUEST TO INSPECT OR COPY PUBLIC RECORDS 

OF THE PORT OF EPHRATA

Pursuant to RCW 42.17 and 42.56, The Public Records Act

Name of Requestor:_____________________________________________________________

Address of requestor:____________________________________________________________

Telephone number:___________________  E-mail address:_____________________________

Identification of the public records you wish to inspect and/or copy.  This information needs to be adequate to locate the records in a timely manner. Please be a specific as you can.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(   I would like to inspect records only.

(   I would like copies of records only.

(   I would like to inspect records first and then consider selecting records to copy.

The Port Records Policy has been made available to me to read.  I understand records must be inspected at the Port office Monday through Friday, excluding Port holidays, from 9:00 a.m. to 3:00 p.m. within thirty days after being notified the records are available.  In the event the requested records contain information that may affect the rights of others, the public records officer may, prior to providing the records, give notice to such others whose rights may be affected.  I understand some records may, by law, be exempt from disclosure in whole or in part, that such documents will be withheld or portions blacked out, and that I may petition for a reversal of that decision.  I understand there is no fee for inspection of records and that, pursuant to RCW 42.56.120, copies will be made at a cost of 15 cents per sheet, including time and supplies. Copies of other media will be charged the actual cost of duplication.

 I will not disassemble, alter, mar or otherwise damage a record or take original records out of the Port office.  I understand the Port of Ephrata is not authorized to provide public records consisting of a list of individuals for a commercial use. I agree that neither I, nor any organization I represent, will use the information provided me by the Port of Ephrata for any commercial purpose. I will protect the names of individuals and/or information from access by anyone who may use it for purposes of contacting the individuals’ names therein or otherwise personally affecting them in furtherance of any profit-seeking activity.  


I understand the above provisions and will comply with the terms thereof.

Requestor’s signature_______________________________________

ACKNOWLEDGEMENT AND CLOSURE

Date records made available:____________________
Date records inspected________________________

List of records made available:
1_____________________________
2___________________________

3_____________________________
4______________________
5___________________________

6_____________________________
7______________________
8___________________________

9_____________________________
10______________________
11__________________________

12_____________________________
13______________________
14__________________________

Record Nos., if any, involving privacy rights: _________________________________________________________

Notice given to individual(s)  ___Yes___No
 
Results of notification:________________________________

_____________________________________________________________________________________________

Record Nos. if any, with blacked out portions


Statutory exemption applied

____________________________________


____________________________________

____________________________________


____________________________________

Record Nos. if any, exempted from disclosure


Statutory exemption applied

____________________________________


____________________________________

____________________________________


____________________________________

Objection to exemption of whole or partial records
Yes_____
No_____

Result of review of denial:________________________________________________________________________

_____________________________________________________________________________________________

The Port of Ephrata public records officer (or designee) has completed a diligent search for the requested records and made any located nonexempt records available for inspection and copying.

__________________________________________


Date_______________________________

Signature of Public Records Officer






Record numbers copied: _________________________________________________________________________

Copying fee charged:____________________________________________________________________________

Date request closed ____________________________

(  Records inspected and/or copied satisfactorily

(  Request withdrawn on ____________________

(  Requestor failed to inspect records within 30 days
(  Requestor failed to pay for copying of records

Date& time of request





____ / ____ / 20____





__________ a.m. / p.m.
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