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pennsylvania
OFFICE OF OPEN RECORDS -
Springettsbury Township
1501 Mt. Zion Road
RIGHT-TO-KNOW REQUEST FORM York, PA 17402
717-757-3521
717-757-7856 (Fax)
www.springettsbury.com

DATE REQUESTED: 03/30/2017

REQUEST SUBMITTED BY: |[1| E-MAIL U.S. MAIL FAX IN-PERSON
NAME OF REQUESTOR: Glenn Main

STREET ADDRESS: 120 Brendan Mews

CITY/STATE/COUNTY/ZIP (Required): _Mount Wolf /Pa /York/17347

ewaL (Optona) I P+ (Ovtona) I

RECORDS REQUESTED (Please use additional sheets if necessary):
*Provide as much specific detail (dates, addresses, etc.) as possible so the agency can identify the information.

| would like the information that was provided to Detective Ford from Paul Lamparillo on the
incident that happen on 12/29/16. | received my incident report on what | explained what happen
but I am requesting the right to know what Paul Lampatrillo stated what happen on 12/29/16.

DO YOU WANT COPIES?@YESO NO
DO YOU WANT TO INSPECT THE RECORDS?QYES ®NO

DO YOU WANT CERTIFIED COPIES OF RECORDS?(QYES ®NO

** PLEASE NOTE: Retain a copy of this request for your files; it is a required document if you file an appeal.**

For Agency Use Only:
RIGHT-TO-KNOW OFFICER: Abby Gibb: abby.gibb@springettsbury.com 717-505-0415

DATE RECEIVED BY THE AGENCY:
AGENCY FIVE (5)-DAY RESPONSE DUE:
**Public bodies may fill anonymous verbal or written requests. If the requestor wishes to pursue the relief and

remedies provided for in this Act, the request must be i n writing. (Section 702.) Written requests need not
include an ex planation w hy i nformation i s s ought or the intended u se of t he i nformation unl ess ot herwise

required by law. (Section 703.)
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March 31, 2017

Mr. Glenn Main
120 Brendan Mews
Mount Wolf, PA 17347

Re: RIGHT-TO-KNOW REQUEST - Incident Report

Dear Mr. Main,

Thank you for writing to Springettsbury Township with your request for “...the information that was
provided to Detective Ford from Paul Lamparillo on the incident that happen on 12/29/16. I received my
incident report on what I explained what happened but I am requesting the right to know what Paul
Lamparillo stated what happen on 12/29/16.”

The request is approved in part and denied in part. A copy of the Incident Report is included with this
letter,

Additional records related to criminal investigations are hereby denied for the following reason(s).

1. The requested information is a criminal investigative report and is exempt under the law: Section
708 (b) (16).

You have a right to appeal denial of information in writing to the York County Office of the District
Attorney, 45 N. George Street, York, PA 17401. If you choose to file an appeal, you must do so within
fifteen business days of the mailing date of the agency’s response, as outlined in Section 1101.

Please be advised that this correspondence will serve to close this record with our office as permitted by
law. If you have any questions, please do not hesitate to contact me.

ery truly yours,

L]

Absdale Gibb
Right to Know Officer

Ce: Lt. Beam, Police Department
File:  Right-to-Know 436
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