MOLALLA MUNICIPAL COURT
PUBLIC RECORDS REQUEST

City of Molalla | 117 N. Molalla Avenue, P.O. Box 248 |Molalla, OR 97038
T: 503-829-6855 | F: 503-829-3676 |E: recorder@cityofmolalla.com

REQUESTOR INFORMATION

Requestor’s Name Name of Business/Organization (If applicable)
Address City State Zip
Date of Request Daytime Phone Number Email Address

CASE RECORD INFORMATION

Name on Record:

Last Name First Name Middle Name AKA
Date of Birth: OoDL: SID:
Case Number: Date of Occurrence (approximate if unknown):
TYPE OF RECORD (select one) RECORDS REQUESTED (select one) DELIVERY METHOD (fees may apply)
|:| Misdemeanor |:| Copy of Judgment |:| Email
|:| Ordinance Violation |:| Copy of Judgment and Complaint |:| Hard copies to be picked up
|:| Traffic Violation |:| Other: |:| Hard copies to be mailed

Other: |:|

Certified Copies

Additional Information (please specify):

REQUESTOR TO READ AND SIGN

| understand that Oregon Revised Statute (ORS) 192.314 states that every person has a right to inspect any nonexempt public record. Further, |
understand that fees may be charged to reimburse the City for its actual costs in making the records available. Such calculations may include staff
time, costs for compiling, or copying a record to meet my request. | hereby request that the City of Molalla City Recorder produce, as best to their
ability, the records specified above. Any fees must be paid prior to release of the record(s) requested. A deposit for fees, based on the estimated
cost, will be required for any estimate above $25.00. For estimates above $25.00, the City will provide a written estimate of the cost, and will seek
confirmation to proceed with or cancel the request. | understand that if the fee is not paid or additional requested information is not provided within 60
days, the request will be closed. By signing below, | certify that | have reviewed and submitted all pages of this document and agree with its terms.

Signature of Requestor Date

FOR OFFICE USE ONLY:

Date Received Date Compiled: Date Notified:
Received By Compiled By: Prepayment Received: $
Actual Cost S Refund Due: S Balance Due City: $
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City of Molalla — Public Records Request Policy
Resolution No. 2023-03
Adopted February 22, 2023

Upon receipt of a public records request, the City shall reply within five business days that the request was received and confirm
whether the City is the custodian of the requested records or explain why more time is needed for a full response. ORS 192.324(1)(2).
The City shall complete its response as soon as practicable and without unreasonable delay. ORS 192.329(1); ORS 192.329(5).

It is the City’s policy, in accordance with state law, to recover its actual costs for retrieval of documents not immediately available or
requiring staff research. ORS 192.324(4). The City may furnish records without charge or a reduced fee if it's determined that making
the record available benefits the general public. ORS 192.324(5).

The estimate of expected costs shall be provided to the requestor by staff in writing and the response will be suspended until the fees
are paid (or waived). ORS 192.329(3). If the City requests additional information or clarification from the requestor, the response to
the request is suspended until the requested information is provided. ORS 192.329(4).

Should the actual cost of responding to the request be less than estimated, a refund will be made to the requestor. Should the actual
cost of responding to the request exceed the estimate by less than $25, requestor shall pay balance due.

Upon receipt of the cost estimate or the initial receipt of the request, the City has ten business days to complete its response or
provide in writing that additional time is needed. ORS 192.329(5).

Please note that Molalla Municipal Court adheres to the State of Oregon Statutes on Record retention OAR 166-200-0290(9).
e Misdemeanor records are purged 10 years after the last date of action on the case.
e Violation records are purged 5 years after the last date of action.

FEES
Level 1 Request (staff time of 30 minutes or less)
A.  Provided Via @Mail .......cooviieieeee et No Charge
B. Hard copies to be picked up or mailed ........ccccceveeeeeiececece e, 25 cents per side (50 cents double sided)
Level 2 Request (staff time up to 30 minutes or more)
A. Actual costs to reproduce, staff time, per page fees......cccoeeveveeenne Research Fee + per page fee.

Level 3 Request (staff time exceeds 30 minutes, complex request)
A. Actual costs to reproduce, including staff time, legal review,
outside services/consultants, per page fee, redaction fees .............. Research Fee + per page fee

Research Fee: $25.00 for 30 minutes or more. (Any research more than 30 minutes will be at actual employee personnel costs)
Hard copies: 25 cents for single side | 50 cents for double side

Redaction Fee: Employee personnel services costs and/or legal review

Flash Drive (1GB): $5.00 each

Electronic search of city server: Actual costs (employee personnel costs or consultant fees)

RECORDS OFFICER ACKNOWLEDGMENT OF REQUEST
I:l The Court is the custodian of the requested records.
I:l The Court is NOT the custodian of the requested records. This completes the request and no further action is required.

I:l The Court is unsure whether it is the custodian of the requested records. We will search for the records and make an appropriate response
as soon as possible. Additional details:

I:l We request the following additional information to clarify and /or expedite the request:

I:lCopies of the requested record(s) are attached.
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