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By signing this Call Trace
Indemnification Agreement, Lakedale
Communications will disclose to law
enforcement the results of our incoming
Call Trace. 

Date: 

CLASS CALL TRACE

INDEMNIFICATION AGREEMENT

The undersigned subscriber requests and authorizes Lakedale Communications to follow monitoring or
tracing procedures and apply appropriate equipment to the circuits serving the telephone number specified
below to determine the source of incoming calls and to disclose the results to law enforcement authorities.
A subpoena will be required for unpublished or private numbers.

I understand that for this service, I will be charged $1.99 per successful Call Trace.  I also understand that
if I call Lakedale Communications and request after-hours or weekend information on a successful Call
Trace, I will be charged an additional $82.00 labor fee.

I understand that federal and Minnesota statutes have been adopted to preserve the confidentiality of
telephonic communications and, accordingly, impose severe civil and criminal penalties for violation of those
statutes.

I agree to indemnify Lakedale Communications and its employees and agents, or to otherwise hold them
harmless from any claims, suits, judgements, penalties and costs incurred, including reasonable attorneys’
fees, which Lakedale Communications may be liable for, or which may be imposed upon it, or which it may
incur as a result of its performing the services that I have requested above.

I understand when I request the results of a successful trace to be released to law enforcement authorities that
my number, along with the telephone number of the last party to call me, are provided whether or not either
number is unlisted or unpublished.  Therefore, I waive the right to the privacy of my telephone number in
this instance.  A subpoena is required in order to release unpublished or private numbers to law enforcement
authorities.

Case #:  

(Name of Subscriber)

(Subscriber’s Signature)

(Subscriber’s Telephone Number)
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