
Newton County Sheriff’s Office 
S.L. Cothran, Sheriff 

David Miller, Chief Deputy 
304 E Seymour St 

Kentland, Indiana 47951 

Body Worn Camera Request (APRA) 

It is the policy of the Newton County Sheriff 's Office (NCSO) to allow for inspection and copying of public records in its possession. 
As a Sheriff’s department, NCSO has in its possession many records that in whole or in part are confidential by law. Requests for 
copies of video from Body Worn Cameras (BWC) present a unique challenge in determining whether the requested record is public. 
Further challenges arise when confidential material is contained within the recording. It is the policy of NCSO to balance the 
interests of individuals who seek access to BWC records with individual privacy rights and applicable confidentiality laws. 

REQUESTS 

Requests for NCSO Body Worn Camera Video must be submitted using the provided Public Records Request. The form is 
necessary to ensure accuracy, accountability, and timely responses. Requestors may come to the Newton County Sheriff's Office to 
fill out the form in person or they can complete and submit this form in person, via fax, mail, or email as scanned attachments. In 
submitting via email, you should ensure that the security of your email system is adequate for transmitting sensitive information 
before choosing to transmit your request, which contains your personally identifiable information. The Newton County Sheriff's Office 
is not responsible for personal information being accessed from an outside source should you choose to submit your request via 
email. Mail: Newton County Sheriff’s Office, ATTN: Records, 304 E Seymour St, Kentland, IN 47951 Fax: (219) 474-3333 Email: 
scothran@newtoncounty.in.gov  

Specific instructions on the entire request process are detailed on the request form. It may be necessary for us to contact the 
requestor for clarification or to discuss refinement of the scope of the request. 

BWC recordings that are evidence in an ongoing investigation, judicial or administrative proceeding, are not public records until 
either the matter is concluded or, in the case of a criminal proceeding, the evidence is submitted in a public forum (filed with the 
court or submitted in open court). Such recordings will not be released until they become public. NCSO has established procedures 
to comply with House Enrolled Act 1019 that was signed by Governor Mike Pence on March 21, 2016. Requestors are encouraged 
to review HEA 1019 prior to requesting video. A fee will be charged for the processing of a recording to redact confidential 
information. The fee is $150.00 per recording. No fee will be charged for the research, preparation of a video for inspection, or for 
the actual inspection. 

PAYMENTS 

Full payment of the estimated fee is required before any records will be processed and provided. Payment can be made in exact 
cash, money order, or certified check (Payable to the Newton County Sheriff's Office). Debit and credit card payments are not 
possible at this time. By submitting this request, you expressly agree to be liable for these charges. 

NEWTON COUNTY SHERIFF’S OFFICE KENTLAND, INDIANA 
Request for access to LAW ENFORCEMENT RECORDINGS (Body Worn Camera) 

Pursuant to Indiana Access To Public Records Act (I.C. 5-14-3-1, et seg, as amended) 
***SEPARATE FORM REQUIRED FOR EACH LAW ENFORCEMENT RECORDING REQUESTED*** 

Date of Request: ____________________________ Time of Request: _______________________ 

Name of person requesting information: _______________________________________________ 

Address: ________________________________________________________________________________________________ 

Phone: _______________________________  Fax: _______________________________ 

Email: _______________________________________________________ 

Organization---------------------------------------------------------- 

For Purposes of determining whether you are making this request as a “Requestor” under 
IC 5-14-3-5.1 please check all that apply. 

□ I am an individual depicted in the law enforcement recording

□ I am the surviving spouse or an immediate family member of a person depicted in the law enforcement recording who is now deceased.
o Name of deceased person: ______________________________________________

PHONES: 
Sheriff’s Office: 
(219) 474-5661

County Jail:
(219) 474-3999

FAX:
(219) 474-3333

mailto:scothran@newtoncounty.in.gov


□ I am the personal representative or attorney of the estate of a person depicted in the law enforcement recording who is
now deceased.

o Name of deceased person: __________________________________________________

□ I am the legal guardian, attorney, or attorney-in-fact (under Power of Attorney) of a person depicted in the law 
enforcement recording who is an “Incapacitated person” under IC 29-3-1-7.5

o Name of incapacitated person: ___________________________________________________

□ With regard to real estate the interior of which is depicted in the law enforcement recording, I am:
o An Owner
o A Tenant, lessee or occupant at the time of the recording

 Address of real estate: ______________________________________________________________

□ I am a victim of a crime, and events relevant to that crime are depicted in the recording.

□ I am a person who has suffered a loss due to personal injury or property damage, and the recording depicts events
relevant to my loss.

□ None of the above descriptions apply to me.

Please identify the Law Enforcement Recording All items marked with an asterisk (*) are required 

*DATE of Law Enforcement Activity depicted in the recording: ________________________________

*Approximate TIME of Law Enforcement Activity depicted in the recording: ______________________

*Specific LOCATION where the Law Enforcement Activity occurred: _________________________________________________

________________________________________________________________________________________________________ 

*NAME of at least one individual, other than a law enforcement officer, who was directly involved in the Law Enforcement Activity
depicted in the recording: _________________________________________________________

Other information that will help us identify and locate the requested recording (Case #, etc):________________________________ 

_________________________________________________________________________________________________________ 

Mode of Access: 
All records will be distributed through a secure share file, via email; however, you may pick up the records in person by 
scheduling an appointment. 

□ I wish to obtain a COPY of the recording (select one below)
o Via email
o In person (appointment only)

Initial Response: I understand that the Access to Public Records Act requires an initial response to my request within a specified 
time period, but does not require the agency to provide the copies within a specified time period; the copy will be provided within a 
reasonable period of time after the initial response to my request. 

Denial of Request: I understand that if the request is denied, the Newton County Sheriff’s Office will respond in writing and state 
the statutory exception authorizing the withholding of all or part of the public record and the name and title or position of the person 
responsible for the denial. 

The County may provide me with its response to this request: 

By MAIL at: ________________________________________________________ 

By FAX at: ______________________________  By EMAIL at: ________________________________________ 

Other: _______________________________________________________________ 

Records that do not exist. I understand that an agency is not required to create any record(s) in response to a request. An agency is 
only required to disclose records that exist at the time the request is made. 

Charges: The charge for copies of Law Enforcement Recording is up to $150.00 per recording. 

Other charges may apply to cover direct costs of reproducing records using other media. 

All charges must be paid to the Newton County Sheriff’s Office before the requested records will be provided. 

Signature of Person Making Request: __________________________________________________________ 
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