
 

Lancaster County-wide Communications 

 

Request for Special Event Talk-group 

Date (s) of event: _______________________________ 

Anticipated time-frame that the Special Event Talk-group will be utilized:  

______________________________________________________ 

Type of event: _______________________________________________________________  

Location of event: ____________________________________________________________  

Agencies participating in event: _________________________________________________  

___________________________________________________________________________ 

Contact individual and phone #: _________________________________________________  

Please note: Special Event Talk-groups are NOT monitored by LCWC. Any requests for 
assistance, services, or information need to be requests on a Dispatch Talk-group.  

Please contact LCWC when the event is completed and the Event Talk-group is no longer 
needed. 

Complete and return to LCWC: e-mail: Specialevents@lcwc911.us or fax: 717-664-1126 

LCWC Use only 
=========================================================================== 

 

Date Submitted:  

Approved By:  

Event talk-group assigned:  
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