DEPARTMENT OF EMERGENCY SERVICES
120 DaviesDrive o York o PA o 17402

- MDC REPAIR REQUEST FORM - FACSIMILE COVER SHEET -

To: York County DES — MDC Support Team Tdephone (717) 840-7271
Attention: Department: MDC
From: Date:

Subject:

Number of pagesincluding thiscover page:

MDC troublereported by:
Agency / Municipality Name: Car / Unit Number:
Date& Time: Contact Phone Number:

Description of MDC problem, pleaseinclude as much detail as possible, including any error messages.

- CONFIDENTIAL NOTICE -

This facsimile cover sheet and documents accompautiyis transmission contain information that isfickential and/or legally privileged and
is intended only for the use of the individual otity named on this cover sheet. If you are netitiended recipient, you are hereby notified
that any disclosure, copying, distribution or thidrig of any action in reliance on the contenthisffacsimile is strictly prohibited and that the
documents should be returned to this firm immelyiate this regard, if you have received this fagte in error, please notify us by
telephone immediately, so that we can arrangédéordturn of the original documents to us at noteogou. Thank you.




