CITY OF HOOD RIVER

Police Records Request Form

Police Department, 207 2nd Street, Hood River, Oregon 97031 Phone: 541-387-5256
Email: HRPD.Records@cityofhoodriver.gov

P

OPolice Report OCAD Entry O Photos OVideo

Requestor’s Name:

Requestor’s Mailing Address:

Requestor’s Email: Phone:

INFORMATION REQUESTED:
Police Report Number(s):

Date/Time of Report: Type of Incident:

Name of Subject(s) Involved:

I certify this request is not for immigration enforcement purposes. Requestor's Initials:

In compliance with ORS 192.324(4), you are required to pay the costs of processing your public records request
even if no records are found or if the records are exempt from disclosure. Billing rates are based on total cost
including: wages, benefits, and cost of business and the number of hours which can reasonably be billed in a year.

FEE SCHEDULE: Police Reports (30 pages or less) ~ $16.00
(additional fee per page)  $0.67

Photos (per CD) $43.00
Video (each) $43.00
Extensive Request (per hour) $43.00
Requestor’s Signature*: Date:

*Electronic signatures and similar markings are recognized as a legally binding signature by the City of Hood River and
the State of Oregon (ORS 84.001 to ORS 84.061).

BUSINESS OFFICE USE ONLY

Please allow three (3) business days for your request to be processed. Information requested may contain exempt
materials and is subject to redaction, per state and federal statutes.

O The requested copy is enclosed

O The requested copy is exempt from disclosure for the following reason:

L] Currently under investigation- 192.345

O Would disclose security measures- 192.345
O Personal privacy- 192.355

[ Litigation- 192.345

[ Trade secrets- 192.345

O Unable to locate the requested record with the information provided.


a.frazer
Highlight
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CITY OF HOOD RIVER

Formulario de solicitud de registros policiales

BOLICE"  police Department, 207 2nd Street, Hood River, Oregon 97031 Phone: 541-387-5256
Correo electronico: HRPD.Records@cityofhoodriver.gov

OlInforme Policial O Entrada CAD  [Fotografias [1Video

Nombre del Solicitante:

Domicilio del Solicitante:

Correo Electronico del Solicitante: Teléfono:

Solicitud de informacion:

Numero(s) de informe policial:

Fecha/Hora de informe: Tipo de Incidente:

Nombre del sujeto(s) involucrado:

Certifico que esta solicitud no tiene fines de control migratorio. Iniciales del solicitante:

De conformidad con ORS 192.324(4), es requerido que usted pague los costos del proceso para su solicitud de registros publicos incluso
S no se encuentran registros o si los registros estan exentes de divulgacion. Los cobros del servicio se basan en el costo total, que incluye:
salarios, beneficios y costo del negocio y la cantidad de horas que pueden ser razonables en un ario.

Cobros por el servicio : Informe policial (30 péginas o menos) $1600

(cobro adicional por paginas) $0.67
Fotografias (por CD) $43.00
Video (cada uno) $43.00
Solicitud extensa (por hora) $43.00
Firma de solicitante*: Fecha:

*Las firmas digitales y marcas similares son reconocidas como firmas legalmente vinculantes por la City of Hood River
y estado de Oregon (ORS 84.001 to ORS 84.061).

USO EXCLUSIVO DE OFICINA DE NEGOCIOS

Favor de esperar 3 dias habiles para que se procese su solicitud. La informacion solicitada puede contener
materiales exentos y estd sujeta a redaccion, segun los estatutos estatales y federales.

O La copia solicitada esta adjunta

O La copia solicitada esta exenta de divulgacion por los siguientes motivos:

[] Actualmente bajo investigacion- 192.345
O Revelaria medidas de seguridad- 192.345
O Privacidad personal- 192.355

[ litigio- 192.345

[ Secretos comerciales- 192.345

O No se puede localizar el registro solicitado con la informacion proporcionada
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