
 
 

 
 
 

McMinnville Fire District Public Records Request Form 
 
Name: _______________________________________    Phone: _________________________ 
Email: ___________________________________________________________________________ 
Mailing Address: _______________________________________________________________ 
___________________________________________________________________________________ 
Please chose one of the following:  
☐  Homeowner/Tenant  ☐ Legal   ☐ Insurance  ☐ Other  
Address of property (if applicable): __________________________________________ 
___________________________________________________________________________________ 
Date of incident: _______________________ 
Description of records you seek: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Your request for records has been  ☐ approved  ☐ denied  
 
The request has been approved and the following estimated fees will be 
charged:  
Incident Report $30.00 per incident   x _________  = $ ______________ 
Investigation $30.00 per incident  x ________  = $ ______________ 
Environmental Report $50.00 per address x ________ = $ ______________ 
Photos $50.00 per incident x ________    = $ ______________  
Inspection Report $30 per report x ________  = $ ______________ 
Staff time per hour $___________ x ________   =$ _______________ 
Estimated Amount due      = $ ______________ 
 
 
☐ The request has been denied based on ORS _______________as the 
following records are exempt from disclosure.  
 
☐The request has been denied, McMinnville Fire District is not the 
custodian/no records exist.  
 

 

MCMINNVILLE FIRE DISTRICT 

 
Proudly Serving McMinnville Since 1874 

175 NE First Street    McMinnville, Oregon 97128    Phone 503.435.5800 
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