PUBLIC RECORDS REQUEST                                                 [image: ]
ATLANTIC BEACH POLICE DEPARTMENT

Pursuant to Florida Statute 119, non-criminal justice agencies or entities requesting information are NOT required to provide this information or submit a request in writing.
	. CCR:
	[bookmark: _GoBack]     
	Providing detailed specifics may reduce research time and provide more accurate results.

	REQUESTOR
	|_| SAO | Name:      
	DATE OF REQUEST
	DATE NEEDED

	NAME
	|_| Refused
	|_| JSO
	|_| Private Attorney
	     
	     

	     
	|_| Business
	|_| Public Defender
	HOW RECEIVED (Office Use Only)

	PHONE NUMBER (S)
	|_| Other agency
	|_| Public
	[bookmark: Check1]|_| E-mail
	|_| Telephone

	(1)      
	|_| Media (Which?)      
	|_| Mail
|_| Fax
	|_| ABPD Initiated
|_| Other

	(2)      
	|_| Other      
	|_| Counter/In Person
	

	ADDRESS (IF REQUEST IS MAILED) 
	CITY
	|_| Jax, FL
	STATE
	ZIP

	     
	     
	  
	     

	NOTICE:  Requests for records will be processed in accordance with the Public Records Law (FSS 119) and other relevant statutes.  When a record or page thereof contains information that is exempt from disclosure pursuant to law, the custodian will delete or excise that portion of the record to which the exemption applies and produce for inspection the remainder of the record.  Investigative records are generally exempt from inspection during the period of active case investigation and pending a prosecution.

	INCIDENT INFORMATION
	Date Occurred
	Time Occurred

	Officer Name(s)
	     
	     
	     

	Incident Location
	     
	Additional CCRs:
	     

	SUSPECT INFORMATION
	|_| N/A

	Name
	Date of Arrest
	Jail #
	SA#

	     
	     
	     
	     

	Race
	Sex
	DOB
	Age

	     
	|_| M    |_| F
	     
	     

	COMMUNICATIONS REQUEST
	|_| N/A
	
	

	|_| Audio Recording of Phone Conversation
	

	|_| Call History Printout
	

	
	

	[bookmark: Text1]|_| AVL Printout (Radio ID      )
	

	|_| Audio Recording of Radio Transmission
	

	Approx. Start Time
     
	How Long
     
	Radio Talk Groups
     
	

	PERSONNEL RECORDS REQUEST
	|_| N/A

	Employee Name
	Employee ID (if known)
	Type of Record (s)
	# of Copies

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	DESCRIPTION OF REQUEST/OTHER RECORDS 
	|_| N/A

	|_| Photographs 
	|_| Traffic Crash
	|_|  (list below)

	|_| Video
	|_| Audio
	|_| Other (describe below)

	Describe specific details of the request not listed above:

	     

	     

	     


See reverse side for costs and receipt information

FEE & SERVICE RATES

FSS 119.07 (4) allows the agency to collect all applicable fees for the reproduction or inspection of records. 

	FOR RECORDS USE ONLY
	

	|_| .15¢ per each single sided copy 
	
	|_|  $1.00 per copy for a certified copy

	|_| .20¢ per each double sided copy
	
	|_| FREE – 3 pages or less

	|_| .45¢ for a CD/DVD + labor time in excess of 15 minutes

	TOTAL:      




	
Staff Review & Authorization of Release of Records

	Comments:

	

	Commander (Printed Name/Signature)
	ID#
	Date

	Chief of Police (Printed Name/Signature)
	ID#
	Date

	
	
	

	By releasing these requested records, the Approving Supervisor affirms that to the best of their knowledge, all records were released in accordance with law and all records have been redacted appropriately, if applicable.

	
REQUEST ACKNOWLEDGEMENT

	Released To:
	Date:

	
	

	Released by:
	Date:

	
	

	Comments:
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