
MAINE DEPARTMENT OF CORRECTIONS

AUTHORIZATION FOR NEWS MEDIA ACCESS TO STAFF/PRISONER/RESIDENT
 FORMCHECKBOX 
 MSP  FORMCHECKBOX 
 MCC  FORMCHECKBOX 
 DCF  FORMCHECKBOX 
 CCF  FORMCHECKBOX 
 BCF  FORMCHECKBOX 
 CMPRC  FORMCHECKBOX 
 WRC
 FORMCHECKBOX 
 LCYDC   FORMCHECKBOX 
 MVYDC
 FORMCHECKBOX 
  Adult Community Corrections Region   FORMCHECKBOX 
  I   FORMCHECKBOX 
  II   FORMCHECKBOX 
  III

 FORMCHECKBOX 
  Juvenile Community Corrections Region   FORMCHECKBOX 
  I   FORMCHECKBOX 
  II   FORMCHECKBOX 
  III  

___________________________ representing _______________________________  

  Name of Individual 
                    Name of News Media
is authorized to interview/voice record/photograph/film (cross out any words that do not apply)  

____________ for the purpose(s) of
                                                          Name of Prisoner/Resident


_______
to be published or broadcast on (if known) __________________   _____________________

                                               When
              Where
Subject to the following conditions:

1. This authorization may be rescinded by the Chief Administrative Officer, or designee, at any time, pending any appeal by the news media representative to the Commissioner of Corrections;

2. The staff/prisoner/resident may terminate access at any time; 
3. The staff may, if staff desires, be accompanied by the Department’s Director of Special Projects, or designee;

4. The staff may terminate access at any time if the news media representative or prisoner/resident exhibits behavior which is inappropriate, including inappropriate physical contact, or involves criminal activity, violation of the facility rules, or a risk to the safety of persons, security, or orderly management of the facility or for any other reason set out in Policy 1.23, Contact with News Media.
5. The prisoner’s/resident’s identity, hometown, or any other personal information shall not be disclosed by any representative of the media, unless specifically authorized on the Prisoner/Resident Consent for News Media Access Form for a prisoner/resident 18 years of age or over who has no guardian;

6. Photographing, filming, or voice recording which might reveal the identity of any prisoner/resident shall not be done, unless specifically authorized on the Prisoner/Resident Consent for News Media Access Form for a prisoner/resident 18 years of age or over who has no guardian;

7. The media’s work product shall not contain any information which might lead to the identification of any prisoner/resident, unless specifically authorized on the Prisoner/Resident Consent for News Media Access Form for a resident 18 years of age or over who has no guardian; 
8. Should the identity of any prisoner/resident be disclosed as a result of the media access authorized, that identity shall not be confirmed by any representative of the media, unless specifically authorized on the Prisoner/Resident Consent for News Media Access Form for a prisoner/resident 18 years of age or over who has no guardian; 
8.  The interview/voice recording/photograph/film shall be used only when and where and for the purpose(s) noted above, provided any broadcast noted above may be repeated or any publication noted above may be reprinted as is customary for the media; and 
9.  Other conditions, if any: __________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________.
    Date Approved:  __________________

______








Chief Administrative Officer, or Designee
On behalf of myself and the news media I am representing, I agree to the above conditions.



___________________________

Signature of Media Representative
Date


Position
and
Media
Fax this form to: 207.287.4370, ATTN: Director of Special Projects
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