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[Enter Date in Month Day, Year Format]
Victim Family Member,

The district court in the County of       have/has issued a death warrant for      . The execution date is set for       at       in the County of Ada at the Idaho Maximum Security Institution (IMSI). 

The Idaho Department of Correction (IDOC) extends its deepest condolences during this difficult time. Please don’t hesitate to contact the IDOC’s victim services coordinator, Vicky Southwick, if you have questions. 

Idaho Board of Correction administrative rule allows up to two (2) members of the victim’s family to witness the execution. If you would like to witness the execution, please complete the attached agreement and return it by      .

You will be separated from the condemned offender’s friends or family members.

Ms. Southwick will be your liaison with the IDOC, and her contact information is as follows:

Email: vsouthwi@idoc.idaho.gov
Work phone: 208-658-2037

Sincerely, 

Kevin Kempf

Chief of the Division of Operations

1299 North Orchard · Suite 110 · Boise · Idaho · 83706 · Phone (208) 658-2000 · Fax (208) 327-740

Idaho Department of Correction

Victim’s Family Witness Notification and Agreement

All victim family member witnesses must agree to the following conditions in order to witness the execution. 
· I agree to dress in professional attire.

· I agree to be searched prior to entering IMSI in the same manner that is required of all visitors to other IDOC correctional facilities. I understand and agree that I may be searched more than once.

· I agree that I will not bring any personal property into IMSI, including but not limited to, cell phones, cameras, electronic recording devices, drawing materials, paper, pens/pencils, tobacco, or weapons of any kind. (If requested, pen and a paper will be provided to you.)

· I understand and agree that absolutely no video, audio or digital recording of any event inside the execution chamber is allowed.

· I agree to obey all directives issued by IDOC staff while inside IMSI.

Full Name: ​








Address: 













Email address: 












Contact Telephone Number: 











I agree to abide by the conditions listed above. 

_________________________________                     

(Print name)              

_________________________________

____________________________

(Signature)                                                                  (Date)  


Return to:

Idaho Department of Correction

Victim Services Coordinator

1299 North Orchard, Suite 110

Boise, Idaho 83706
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