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David Askins
On May 22, 2025 the city of Bloomington responded to records request number 25-239, which was worded as follows: “I would like a copy of the applications that have been submitted for appointment to the city's Transportation Commission from Feb. 13, 2025 through May 20, 2025.”

The city’s response provided records with portions that were redacted, specifically for the street address, email address, and phone number of applicants. Cited as justification for the redactions were two portions of the APRA: IC 5-14-3-4(b)(19) and  IC 5-14-3-4(b)(20). 

The first does not survive a straight-face test, because disclosure of the redacted information would not create “a reasonable likelihood of threatening public safety by exposing a vulnerability to terrorist attack.” The second is an impermissible expansion of the exception for utilities customers  as determined by PAC Opinion #06-FC-208. Further, at least one of the applicants is not a customer of city utilities.  Therefore, the city of Bloomington cannot meet its burden of proof under the APRA and should be required to produce the records without redaction. 

A representative redaction and the cover message indicating the claimed reasons for redaction are attached as exhibits. 
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