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Emergency Services Data Request 
 
 
Kari’s Law: Where Provider installs, manages and/or operates for Customer a MLTS that was manufactured, 
imported, offered for first sale or lease, first sold or leased, or installed after February 16, 2020, Customer must 
provide Provider with the following information for each applicable MLTS. Customer may add sections as 
needed.  
 

• Customer Company Name:___________________________________ 
 

• Service Address of Phone System Provisioned (address, city, state & zip): 
______________________________________________________________ 
 
• Method of MLTS Notification: Select Customer’s preferred method of MLTs Notification. 

o Email:____________________________ 
o Text:_____________________________ 
o Computer-Based Application:_________ 

 
• MLTS Emergency Contacts: Provide contact information for where you wish MLTS Notification be 

sent. MLTS Notification should be sent where it will likely be seen or heard. 
o Primary Contact Location:_____________________ 
o Primary Contact Phone/Email:__________________ 
o Alternative Contact Location:___________________ 
o Alternative Contact Phone/Email:________________ 
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RAY BAUM’s Act: Please provide the following requested location information for every one of Customer’s 
active Telephone Numbers (“TN”), Direct-Inward-Dial (“DID”) Numbers, Direct-Outward-Dial (“DOD”) 
Numbers, and/or Station-Extension (“SE”) Numbers. Customer may add more lines as needed.  
 

• Customer Company Name:___________________________________ 
 

• Service Address of Phone System Provisioned (address, city, state & zip): 
______________________________________________________________ 
    
Voice (PBX, SIP, MLTS) 

1. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

2. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

3. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

4. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

5. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

6. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

7. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

8. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

9. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

10. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

11. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 

12. TN-DID-DOD-SE # or Range:_________________________, ALI/ERL/ELIN:_______________, 
Building Number/ID:________________, Floor Number:_____________,  
Room/Suite Number: ________________ 
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