
PLEASE READ CAREFULLY!  Bonneville County 
IDAHO PUBLIC RECOR
 
 
 
 

 

REQUESTED RECORDS

I hereby request, pursuant to I.C. § 74

Record 
 ________________________________
 ________________________________

❑Incident report

These records specifically pertain to myself:

 

REQUESTOR

NAME_______________________________________________

COMPANY

MAILING ADDRESS

CITY_______________________________________________STATE_____________

PHONE/CELL

E-MAIL

SIGNATURE OF REQUESTOR

RECEIVED
❑Request A
❑Request REDACTED pursuant to  
❑Request DENIED pursuant to I.C. 
❑Request R
DELIVERY
 
COMPLETED
__________________________________________________________

❑Request 
❑Request R
❑Request DENIED pursuant to I.C. 
 
PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

**THE FREEDOM OF INFORMATION ACT 

PLEASE READ CAREFULLY!  Bonneville County 
IDAHO PUBLIC RECOR

 BSCO is only required to produce 
 Unless otherwise notified, 
 Once BSCO contacts you, you will have 
 Requests for information on behalf of a criminal defendant for an open/pending case, 

in the criminal case
 If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7

Judicial Court within 180 days of the date of the denial 

REQUESTED RECORDS

I hereby request, pursuant to I.C. § 74

Record Description: 
________________________________
________________________________

Incident report
❑ Photographs
❑ Fatality Involved

These records specifically pertain to myself:

 Juvenile Records Only

REQUESTORINFORMATION

NAME_______________________________________________

COMPANY ________________________________

MAILING ADDRESS

CITY_______________________________________________STATE_____________

PHONE/CELL#_______________________________________________FAX #

MAIL ________________________________

SIGNATURE OF REQUESTOR
(I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

ECEIVED by Custodian: __________________________________
Request APPROVED
Request REDACTED pursuant to  
Request DENIED pursuant to I.C. 

equest REFERRED
DELIVERY: 
 
COMPLETED: 
__________________________________________________________

Request APPROVED
Request REDACTED
Request DENIED pursuant to I.C. 

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

THE FREEDOM OF INFORMATION ACT 

PLEASE READ CAREFULLY!  Bonneville County 
IDAHO PUBLIC RECORDS ACT

SCO is only required to produce 
Unless otherwise notified, 

SCO contacts you, you will have 
Requests for information on behalf of a criminal defendant for an open/pending case, 
in the criminal case, not
If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7
Judicial Court within 180 days of the date of the denial 

REQUESTED RECORDS 

I hereby request, pursuant to I.C. § 74

❑  Law Enforcement Records
Description:  ________________________________

________________________________
________________________________

Incident report – Case # ________________
Photographs?  
Fatality Involved? 

If you do not have the case number
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.

These records specifically pertain to myself:

uvenile Records Only

INFORMATION 

NAME_______________________________________________

________________________________

MAILING ADDRESS ________________________________

CITY_______________________________________________STATE_____________

_______________________________________________FAX #

________________________________

SIGNATURE OF REQUESTOR____________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

DO NOT WRITE IN THIS SPACE 
by Custodian: __________________________________
PPROVED with no redactions

Request REDACTED pursuant to  
Request DENIED pursuant to I.C. 

EFERREDto Prosecutor
 ❑E-mailed

 # of Pages: _____  # of Photos: ______  # of Audio Files: ______
 ___________________________

__________________________________________________________
***(Responding agency has 

APPROVED with no redactions;
EDACTED pursuant 

Request DENIED pursuant to I.C. 

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

THE FREEDOM OF INFORMATION ACT 

PLEASE READ CAREFULLY!  Bonneville County 
S ACT, subject to appropriate exemptions.  The requesting 

SCO is only required to produce records
Unless otherwise notified, BSCO will approve or deny

SCO contacts you, you will have 
Requests for information on behalf of a criminal defendant for an open/pending case, 

not through a public records request
If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7
Judicial Court within 180 days of the date of the denial 

I hereby request, pursuant to I.C. § 74-102, to 

Law Enforcement Records
________________________________

________________________________________________________________
________________________________________________________________

Case # ________________
  

  
do not have the case number

Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.
These records specifically pertain to myself: 

uvenile Records Only - Relationship to Juvenile: _______________________________

 

NAME_______________________________________________

________________________________________________________________

________________________________

CITY_______________________________________________STATE_____________

_______________________________________________FAX #

________________________________________________________________

____________________________________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

DO NOT WRITE IN THIS SPACE 
by Custodian: __________________________________

with no redactions;
Request REDACTED pursuant to  ❑I.C.§74
Request DENIED pursuant to I.C. § 74-__________;

to Prosecutor 
mailed❑Mailed❑Faxed

# of Pages: _____  # of Photos: ______  # of Audio Files: ______
___________________________

__________________________________________________________
(Responding agency has 

with no redactions;
ursuant to  ❑I.C.§74

Request DENIED pursuant to I.C. § 74-__________

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

THE FREEDOM OF INFORMATION ACT 

PLEASE READ CAREFULLY!  Bonneville County Sheriff’s Office (
, subject to appropriate exemptions.  The requesting 

recordsin existence, not
will approve or deny

SCO contacts you, you will have five (5) working days to retrieve your information;  
Requests for information on behalf of a criminal defendant for an open/pending case, 

public records request
If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7
Judicial Court within 180 days of the date of the denial 

102, to ❑EXAMINE

Law Enforcement Records 
________________________________

________________________________
________________________________

Case # ________________  
   
   

do not have the case numberplease describe the incident above so we can locate the report. 
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.

 ❑ Yes ❑ No

Relationship to Juvenile: _______________________________

NAME_________________________________________________________________DL#

________________________________

________________________________________________________________

CITY_______________________________________________STATE_____________

_______________________________________________FAX #

________________________________

________________________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

DO NOT WRITE IN THIS SPACE 
by Custodian: __________________________________

; 
§74-106(4, 8, or 
__________;*** 

axed❑Hand Delivered
# of Pages: _____  # of Photos: ______  # of Audio Files: ______

_____________________________ (
__________________________________________________________ 

(Responding agency has chosen not to 

PROSECUTOR REVIEW:
with no redactions; 

§74-106(4, 8, or 
__________ 

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

THE FREEDOM OF INFORMATION ACT DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

 
Sheriff’s Office (

, subject to appropriate exemptions.  The requesting 
tence, not create records 

will approve or deny requests within 
working days to retrieve your information;  

Requests for information on behalf of a criminal defendant for an open/pending case, 
public records request(I.C. § 74

If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7
Judicial Court within 180 days of the date of the denial (I.C. § 74

EXAMINE only, or 

 OR  
________________________________________________________________

________________________________
________________________________

 ❑Automobile Accident
  
  
please describe the incident above so we can locate the report. 

Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.
No 

Relationship to Juvenile: _______________________________

__________________DL#

________________________________

________________________________

CITY_______________________________________________STATE_____________  

_______________________________________________FAX # _______________________________

________________________________

________________________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

DO NOT WRITE IN THIS SPACE 
by Custodian: __________________________________(Date) EIMPACT: ____________________________________________

or 28)AND/OR
 

and Delivered❑No Record Found
# of Pages: _____  # of Photos: ______  # of Audio Files: ______

__ (Date)
 

chosen not to consult with 

PROSECUTOR REVIEW:

or 28)AND/OR

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________
 

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

Sheriff’s Office (BCSO) will produce records in accordance with 
, subject to appropriate exemptions.  The requesting 

create records or answer questions 
within three (3)

working days to retrieve your information;  
Requests for information on behalf of a criminal defendant for an open/pending case, 

(I.C. § 74-115(3))
If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7

(I.C. § 74-115). 

only, or ❑OBTAIN COPIES

  ❑  Jail Records 
________________________________

________________________________________________________________
________________________________________________________________

Automobile Accident
 ❑ Photographs of Accident Scene
 ❑ Fatality Involved

please describe the incident above so we can locate the report. 
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.

Relationship to Juvenile: _______________________________

__________________DL# _______________________

_______________________________________________________

_______________________________________________

  ZIP CODE ________________

_______________________________

__________________________________________________________

______________________________________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

DO NOT WRITE IN THIS SPACE – OFFICIAL
EIMPACT: ____________________________________________

AND/OR❑I.C. § 74-__________;

o Record Found
# of Pages: _____  # of Photos: ______  # of Audio Files: ______

Date)  

consult with its attorney regarding this re

PROSECUTOR REVIEW: 

AND/OR❑I.C. § 74-__________;

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

Public 
Access Request

CSO) will produce records in accordance with 
, subject to appropriate exemptions.  The requesting party is hereby notified as follows:

or answer questions 
(3) working days of receipt 

working days to retrieve your information;  
Requests for information on behalf of a criminal defendant for an open/pending case, 

115(3));AND 
If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7

OBTAIN COPIES

Jail Records  
________________________________

________________________________
________________________________

Automobile Accident – Case # _________________
Photographs of Accident Scene
Fatality Involved? 

please describe the incident above so we can locate the report. 
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.

Relationship to Juvenile: _______________________________

_______________________

_______________________

_______________

________________

_______________________________

__________________________

______________DATE___________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

OFFICIAL USE ONLY:
EIMPACT: ____________________________________________

__________;***

o Record Found 
# of Pages: _____  # of Photos: ______  # of Audio Files: ______ 

  

attorney regarding this re

__________;OR

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

Public Record  
Access Request 

CSO) will produce records in accordance with 
party is hereby notified as follows:

or answer questions (I.C. §§ 74
working days of receipt (I.C. § 74

working days to retrieve your information;   
Requests for information on behalf of a criminal defendant for an open/pending case, must be sought through discovery 

If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7

OBTAIN COPIES of the following public records:

 
__________________________________________________________

________________________________
________________________________

Case # _________________
Photographs of Accident Scene? 

please describe the incident above so we can locate the report. 
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request.

Relationship to Juvenile: _______________________________ 

_______________________  

_______________________  

_______________  (data/records may be mailed)

________________  

_______________________________  

__________________________  (data/records may be sent via e

DATE______________________________
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. 

USE ONLY: 
EIMPACT: ____________________________________________

*** 

  AGENCY SIGNATURE: 

attorney regarding this response) 

OR 

PROSECUTOR SIGNATURE ______________________________________________________ DATE____________________ 

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

 
 

CSO) will produce records in accordance with 
party is hereby notified as follows: 

I.C. §§ 74-102 and 74-101(13))
(I.C. § 74-103)

be sought through discovery 

If your request is denied in whole or in part for any reason below, you have the right to appeal any denial to the 7th

of the following public records:

__________________________
___________________________________________
___________________________________________

Case # _________________ 

please describe the incident above so we can locate the report.  
Use date of arrest or report, locations, names, date of birth, crime, etc. to describe your request. 

(data/records may be mailed) 

(data/records may be sent via e

____________ 
I acknowledge by my signature that the records sought by this request will not be used for a mailing or telephone list (I.C. § 74-120)) 

EIMPACT: ____________________________________________ 

AGENCY SIGNATURE: 

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS

CSO) will produce records in accordance with the 
 
101(13)); 

103); 

be sought through discovery 

th District 

of the following public records: 

__________________________  
___________  
___________  

 

(data/records may be sent via e-mail) 

 

AGENCY SIGNATURE: 

DOES NOT APPLY TO LOCAL GOVERNMENT REQUESTS** 

Please See attachment for description.

N/A N/A

N/A

Kassidy Dillon

MuckRock News DEPT MR127282 411A Highland Ave

02144-2516M/A Somerville

617-299-1832

127282-66744597@requests.muckrock.com

For Kassidy Dillon 04/07/2022



To Whom It May Concern:

Pursuant to the Idaho Public Records Act, I hereby request the following records:

1. Copies of contracts into which the department has entered with Othram Inc. between Jan. 1 2018 and the time this request 
is processed.
2. Copies of any proposals or presentations anyone representing Othram Inc. has presented to the department between Jan. 
2018 and the time this request is processed; these may be identifiable by searching for records attached to anyone whose 
email address ends in @othram.com.
3. Copies of any correspondence between any official in the department with the authority to review contract proposals or 
enter into contracts and anyone with an email address ending in @othram.com dated between Jan. 1 2018 and the time this 
request is processed. I also request that any documents attached to any discovered correspondence be provided in .pdf format.

Electronic records should be produced in their unlocked native format with all original metadata and original filenames. Paper 
documents should be scanned and produced as Adobe PDF files. Emails produced should be grouped together with any 
attachments. When searching emails, please search all folders, including inbox, subject matter folders, sent items, archived 
items, and deleted items. Please produce all metadata fields for emails, including BCC and all others. Please email all 
records produced to kassidy.dillon@vice.com.

The above request is a matter of public interest. The requested documents will be used in the course of reporting for VICE 
News. As such, we request a fee waiver. The disclosure of the information sought is not for commercial purposes; instead, it 
will contribute to the public’s understanding of government operations.

If this request is denied in whole or in part, I ask that you justify all deletions by reference to specific exemptions of the Idaho 
Public Records Act. Please inform us of the reason(s) for such denial in writing, and provide the name, mailing address, and 
email address of the person or body to whom an appeal should be directed. I expect the release of all segregable portions of 
otherwise exempt material. Please do not redact any non-responsive information from any records; we request the complete 
copies of any records with any responsive information.

In the interest of time, I request that you provide documents as they become available rather than waiting for the complete set.

The requested documents will be made available to the general public, and this request is not being made for commercial purposes.

In the event that there are fees, I would be grateful if you would inform me of the total charges in advance of fulfilling my 
request. I would prefer the request filled electronically, by e-mail attachment if available or CD-ROM if not.

Thank you in advance for your anticipated cooperation in this matter. I look forward to receiving your response to this request 
within 3 business days, as the statute requires.

Sincerely,

Kassidy Dillon


