RESOLUTION NO. 2010-01

ADOPTION OF PUBLIC DISCLOSURE RULES

Purpose:


Resolution authorizing MASON COUNTY FIRE PROTECTION DISTRICT NO. 3 (hereinafter referred to as “District”) adopting model rules on public records disclosure and designating a public records officer.

Recitals

Pursuant to RCW 42.17.250 (the Washington Public Records Act), the office of the Washington State Attorney General has promulgated model rules for public agencies for compliance with the Washington Public Records Act.


Attached to this resolution as Exhibit A is Chapter 44-14 of the Washington Administrative Code.


Now, therefore, based upon the foregoing recitals, it is hereby

RESOLVED as follows:

1. Adoption of Model Rules.  The District hereby adopts and incorporates by reference Chapter 44-14 of the Washington Administrative Code setting forth its rules for compliance of the District with the Public Records Act of the State of Washington; and 


2.   Designation of Public Records Officer.
The District hereby designates the Administrative Assistant to the Fire Chief as the person responsible for public records requests; and
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3.   Public Records Request Forms.   Attached as Exhibit B to this resolution is a public records request form to be utilized by the District for public records requests.


THIS RESOLUTION WAS UNANIMOUSLY ADOPTED at a regularly scheduled meeting of the District’s Board of Fire Commissioners held on the ____20_____day of     January _, 2010.

MASON COUNTY PROTECTION DISTRICT NO. 3

by:__signed 1-20-2010___________________

by: ______signed 1-20-2010_____________


MICHAEL PETCU, Commissioner



STAN CATRON, Commissioner

by: ___________________________________


SCOTT BERRY, Commissioner

Attested to:

by: ____signed 1-20-2010_________________

PATRICIA GRAEBER, District Secretary
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MASON COUNTY FIRE DISTRICT #3
P. O. BOX 129, Grapeview, Wa. 98546

Fax:  360-275-8515

Public Records Request

Requests accepted by mail, fax, or in-person only. We do not accept Records Requests by phone or email.

Deliver requests to Public Records Officer (Administrative Assistant, Tue., Wed., Thurs.).

Date of Request:

_____________________________
Name of Requester:
________________________________________________________________________
Address:


________________________________________________________________________
City: _______________________
State: __________    Zip: ___________ 
Phone: ______________________
Title of Record(s) (if known): ______________________________________________________________________
Date of Record(s) (if known): ______________________________________________________________________
Please describe the records you are requesting and any additional information that will assist us in locating this information for you as quickly as possible. Failure to provide information sufficient to identify the records may result in denial of the request.




I understand I may review records without charge. I further understand that if I request copies, I must pay the District’s actual per page cost, plus the actual reproduction cost of non-paper records. I agree to prepay all duplication charges associated with my request. (Cost is $0.25 per page).


I wish to have copies/duplicates of the records indicated above


I wish to make an appointment to review the records indicated above before copies are made.

Method by which I would like to receive the information I have requested:


Mailed to me


Call me and I will pick up in person.


Signature






Date

For Records Clerk use only:

Date received:


Comments:

Date Completed

Request denied:

Yes

No

Copies provided:

Yes

No

Fee $__​​____

Total $________

Request completed by:

H:Data/PublicRecordsRequestInfo
