RIVER FALLS POLICE DEPARTMENT
Open Record Request for Incidents Handled by the RFPD
Pursuant to §19.35(1)
Telephone: 715/425-0909 Fax: 715/425-0932
UNDER WISCONSIN OPEN RECORDS LAW YOU ARE NOT REQUIRED TO IDENTIFY YOURSELF OR STATE THE PURPOSE FOR YOUR REQUEST IN
ORDER TO OBTAIN RECORDS. HOWEVER, PROVIDING THIS INFORMATION ASSISTS IN THE ACCURATE AND TIMELY PROCESSING OF YOUR
REQUEST AND ALLOWS US TO CONTACT YOU WHEN THE RECORD IS READY OR FOR APPROPRIATE TRANSMITTAL OF THE RECORD.

REQUESTS ARE PROCESSED IN THE ORDER IN WHICH THEY ARE RECEIVED. SIMPLE REQUEST MAY TAKE UP TO 10 BUSINESS DAYS
TO PROCESS; COMPLEX REPORTS MAY TAKE LONGER.

REQUESTOR (VOLUNTARY) DATE OF REQUEST

ADDRESS City, STATE & ZIP TELEPHONE

I REQUEST RECORD(S) FOR: [_] INSPECTION [ ] copies [] pHoTos [ ] CD/DVD DELVERED VIA: [ ] MAIL [ ] Fax [ ] Pick-Up

PLEASE BE SPECIFIC AS TO THE RECORDS REQUESTED

NAME OF INDIVIDUAL/JUVENILE INVOLVED IN REPORT

DATE OF BIRTH OF INDIVIDUAL/JUVENILE INVOLVED IN REPORT

TYPE OF INCIDENT

DATE OF INCIDENT/ACCIDENT

LOCATION OF INCIDENT/ACCIDENT

(] 1 UNDERSTAND THE PER PAGE FEE FOR COPIES IS 25¢ FOR 8'2 X 11 AND 35¢ FOR 11 X 17, PLUS POSTAGE. FAX FEE IS 50¢ PER PAGE.

[ ] PREPAYMENT WILL BE REQUIRED FOR COSTS EXCEEDING $5. COPYING PHOTOS IS ACTUAL COST OR $1 IF ON A DISK.

] IF THE REQUESTED COPIES ARE NOT PICKED UP 10 DAYS FROM THE TIME OF NOTIFICATION THAT THE RECORD IS READY,
THEY MAY BE DESTROYED.

Please make check payable to: City of River Falls

FOR RECORDS INVOLVING JUVENILES - Check the following, if appropriate. Requester is:

[ 1 Juvenile Subject of Report  [_] Victim of Report (see reason 3 on back)[_| Legal Custodian of Juvenile
[ ] Legal Guardian of Juvenile [ ] Parent of Juvenile [ ] Victim's Insurer
[ ] Other - (please explain) (company)

Signature of Requestor
*PLEASE NOTE:
*THE INFORMATION ABOVE WILL NEED TO BE VERIFIED PRIOR TO RELEASE OF JUVENILE RECORDSe

Verified by (office use):
Office Use Only
CASE NUMBER
REASON CODE [ ] RELEASE APPROVED [ ] RELEASED IN PART [] RELEASE DENIED
(SEE BACK OF FORM FOR REASON CODES)
CHIEF OF POLICE/DESIGNEE

A DENIAL OF A WRITTEN REQUEST IS SUBJECT TO REVIEW IN AN ACTION OF MANDAMUS UNDER SECTION 19.37(1) WI STATUES OR BY
APPLICATION TO THE DISTRICT ATTORNEY OR ATTORNEY GENERAL

AMOUNT DUE: RESPONSE DATE: [] MAILED [ ] FAXED [] COUNTER SERVICE
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Reason Codes for Record Not Released or Released with Redaction:

[ ]1. TIME System (Transaction Information for Management of Enforcement) policy does not allow information obtained via
the TIME System to be released outside law enforcement.

[ 12. Victim/Witness information Wisconsin State Statute 19.35(1)(am).

[ ]3. Juvenile information under Wisconsin State Statute 938.396.
*The River Falls Police Department will consider release of juvenile records consistent with State Statute 938.396, other
applicable statutes, case law and department policy 88-03.
*Any person who is denied access to a juvenile record may petition to court to order disclosure as outlined in State
Statute 938.396(5).
«Juvenile records released to victims may be used or further disclosed only for the purpose of recovering for the injury,
damage or loss suffered as a result of the juvenile’s act. State Statute 938.396(1)(c)(5). Release contrary to this
purpose or to third parties not authorized to obtain records is prohibited.

[ 14. Preventidentity theft (Social Security Numbers, bank account numbers or related information).

[ 15. Medical records (HIPPA).

E 6. Mental health registration and treatment records (WI Statute 51.30(1)(am), (1)(b) and (4).

7. Other:
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