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Request for Logs/Video Transmissions

Company/Agency: 
First Name:




Last Name: 
Title: 
Address: 
City:



State:

Zip Code: 
Phone Number:



Fax Number:
E-Mail Address: 
Date and time range of Requested Logs: 
Location of Requested Video: 
Brief description of event: 
























































The Department of Transportation (DOT) with the assistance of the Office of Information Technology (OIT) procures, owns and operates full motion and static video images collection systems for the purpose of enhancing operations safety, security of facilities, transportation property and infrastructure.  Use of video images provides a real time or an archival record of events to enhance system operations and security.

DOT requires that all persons requesting Log/Video Transmissions complete this form. The use of this form is to assist the DOT in responding to your request in the most timely and efficient manner possible.     
The requesting party is hereby advised that the use of the requested video transmissions is limited to lawful purposes pursuant to RSA 236:130. Any person violating the provisions of that statute shall be guilty of a violation if a natural person, or guilty of a misdemeanor if any other person. 

Acknowledged By Requesting Party:  _______________________________  
Return Request To: NHDOT – TMC, PO Box 483, Concord, NH 03302-0483  OR
E-mail to the following: DOT-TSMO-VideoRequests@nh.gov  


NHDOT OFFICE USE ONLY
Daily Dispatch Log

 FORMCHECKBOX 




Bridge/ITS Video 

 FORMCHECKBOX 





Transit/Bus Centers Video
 FORMCHECKBOX 




Pavement Van Images/Data
 FORMCHECKBOX 



TSMO Administrator Signature: 




Date: 





Sent:  








Date:





cc: Notification:



 FORMCHECKBOX 

Richard Arcand, (All Requests)



 FORMCHECKBOX 

Michael Pouliot, (Transit/Bus Center Video)
 FORMCHECKBOX 

Eric Thibodeau, (Pavement Van Images/Data)
S:\TSMO\ITS\ITS Devices\CAMERAS\Camera Sharing\Recorded Video\Request For Video Form.Doc
William Cass, P.E.


Assistant Commissioner








THE STATE OF NEW HAMPSHIRE


DEPARTMENT OF TRANSPORTATION





Victoria F. Sheehan


Commissioner











TRANSPORTATION MANAGEMENT CENTER ( 110 SMOKEY BEAR BLVD ( P.O. BOX 483 ( CONCORD, NEW HAMPSHIRE  03302-0483


TELEPHONE: 603-271-6862 ( FAX: 603-271-8626 ( TDD ACCESS: RELAY NH 1-800-735-2964 ( INTERNET: WWW.NHDOT.COM








