Process Completed

Public Records/Information Request Form

Date: Q'MGU af Zlo, 264
Printed Name wéve Moo rnatng,
Signature .

Address 1S4 Oakland Pond
City, State, Zip Foveat Oy, WC 74043
Phone 828 - 28)- 2\9

Fax Number

E-mail Address

Description of public records/information request:
E M S (Please be as specific as possible.)

(Eeauaﬁ‘\' ’\73 \'nﬁﬂﬁﬂ+ md EMAMNMINE A \\‘54’
of e monJrhlu M@r&ar (230003 Lvnaod Lo

@u%uﬁomﬂ @amm N1 E,M,% Lo

._Sa,n(/\aru\ A . ZOﬂA_ A .“D\Q‘:St“/n-\- 1

Dee attnahed hand rdHen
\(Pa\[,u.’ifk’ Subectled  €lzi0)14

You will be contacted when the information is available for you to review along with instructions
as to location of the information. If a cost is associated with the request, you will be notified
prior to any charges being incurred. Standard copies are $0.15 per impression with non-
standard copies at county’s cost. Data processing surcharges will be collected, if incurred.

Tuesday, August 26, 2014

Submitted to Department £-27- |4 Fee Applicable Y N § ,
Letter of Receipt Sent 8- 27~ 14 Fee Received Y N,

Letter of Completion Sent Record/Info Released
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RUTHERFORD COUNTY

Emergency Medical Services
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2011 2012 2013 2014
January 10.23 9.17 8.73 8.83
February 9.73 8.75 9.32 9.52
March 10.9 8.90 8.70 9.45
April 9.44 8.78 9.04 8.55
May 9.49 9.19 9.03 9.19
June 9.83 8.97 9.06 9.22
July 9.60 9.19 9.11 9.27
August 10.14 9.21 9.17 8.78
September 9.93 9.03 9.00
October 9.35 8.74 8.97
November 9.64 9.43 8.74
December 9.56 9.19 8.63
Yearly Averages 9.82 9.05 8.96 9.10

339 Callahan Koon Road - Spindale, NC 28160 - 828.287.6075 (p) 828.287.6489 (f)

www.rutherfordcountync.gov



