FORM FOR PRE-AUTHORIZATION OF USE OF EXEMPTION 7(1)(c) or 7(1)(f)

*¥* Note to Public Body: Before denying a request, in whole or in part, based on an exemption in
Section 7(1)(c) or 7(1)(f) of the Freedom of Information Act, you must provide written notice and a
detailed explanation to the Public Access Counselor and the requester of the intent to deny the
request on this basis. 5 ILCS 140/9.5(b). Completing and submitting this form to the Public Access
Counselor (500 South Second St., Springfield, IL 62706) and to the requester will constitute
written notice of the public body’s intent to deny the requester’s FOIA request in whole or in part
based upon the exemption in Section 7(1)(c) or 7(1)(f) of the Freedom of Information Act.

Name of Public Body:
Contact information for FOIA Officer:

Signature of FOIA Officer: Date:
Exemption claimed by 'puinc bbdy (check which applies):

[ ] The requested records contain personal information and the
disclosure of this information would constitute a clearly unwarranted
invasion of personal privacy. 5 ILCS 140/7(1)(c).

[ ] The requested records are preliminary drafts, notes, recommendations,
memoranda or other records in which opinions are expressed, or policies or
actions are formulated. 5 ILCS 140/7(1)(f).

Proposed response to the requester’s FOIA requést by the public body (attach additional pages, if

necessary):

Detailed summary of the basis for asserting the exemption (attach addit/ona/ pages, if hecessa/y):

*** ATTACH A COPY OF THE FOIA REQUEST***
_ The Public Access Counselor will not accept this Notice of Pre-Authorization without
attachment of a copy of the FOIA request in question.




FORM FOR PRE-APPROVAL OF USE OF EXEMPTION 7(1)(c) or Z(1)(f)

** Note to Public Body: Before denying a request, in whole or in part, based on an exemption in
Section 7(1)(c) or 7(1)(f) of the Freedom of Information Act, you must provide written notice to the
Public Access Counselor and the requester of the intent to deny the request on this basis. 5 ILCS
140/9.5(b). Completing and submitting this form to the Public Access Counselor and to the requester
will constitute written notice of the public body’s intent to deny the requester’s FOIA request in whole
or in part based upon the exemption in Section 7(1)(c) or 7(1)(f) of the Freedom of Information Act.

Name of Public gody' V/D é vaﬁ \-/)”) 7),/(_9 A/L//@
Contact Information for FOIA Officer: //)0 acy 5[/! ol S “/7 QZ/O 7Y
(D Housent Nets, L TN MY a0I B B5upr@ fimor

Signature of FOIA Officer:

Exemption claimed by pUinc body (check which es):

_Y___The requested records contain personal information and the disclosure of this information
would constitute a clearly unwarranted invasion of personal privacy. 5 ILCS 140/7(1)(c).

The requested records are preliminary drafts, notes, recommendations, memoranda or other
records in which opinions are expressed, or policies or actions are formulated.

5 ILCS 140/7(1)(f).

Proposed response to the requester’s FOIA request by the public body (attach additional pages, if necessary):

DD O Harhe) 0pporal

Detailed summary of the basis for asserting the exemption (attach additional pages, if necessary).

Date 4 Bl

. ¥***ATTACH A COPY' OF THE FOIA REQUEST***
The Public Access Counselor will not accept this Notice of Pre-Approval without
attachment of a copy of the FOIA reguest in question.




©7/09/201@8 B89:35 8476695057 APCOMPOWER

2

4.

vB/€6 9Vd

Please Return Completed Forms to!
Freedom of information Officer
Village of Lake in the Hills
600 Harvest Gate
Lake in the Hills, &, 60156
Fax (847) 961)-7413

FORM 1

VILLAGE OF LAKE IN THE HILLS
REQUEST FOR PUBLIC RECORDS

Bequest (or Records

I hereby request the right to inspect, of 1o oblain copies 07 certified copies of the following public racords
of the Village: O Inspect [ Copied [l Certified 5 Emailed
T wouLD LIKE RECoRDS OF ANMTIME THE PolicE
Wik CALED TH MY HOME Teom 2007 TO CUBREAT,
DATE, T woulh ALSD Ligk A SumMaRd OF ACTIONS

Yeom THE TIAES THEU weef CALLED.

Purpoxe of Request )

1 amn requesting access to the public records identified in Seotton | sbove for a commercial purpose:
Cotomercial Use Yes [ No

{c-10, “Commereiul pupose™ means the use of any part of 4 public record cr resoeds, o information dovived from public records in
anyy form for sule, resale or soliciatlon or wdvertizariant for sales or services. For purposes of this detinition, requests made by naw
1medie and sion-profit scientific or acadesic argunizetions ¢hall rot be considenyd Lo be made for » “comemereis] purpose” when the
principul purpoie of the request is (£) 10 accatx dnd disvominate informalion coporming news sad curreal of pusking eventy, (ji) for

wiclez of opinion or fantures of interest 10 the public, or (iii) for the purpose of acadentic, sclentific, of public sescarch or gduciion.)

1o ion of Requesto

Requestor Name:
Name of person/organtzation £ot which records
arz being requesied (if not Requestor):

Contact Irdormation for Responses, Decisions, and Commumications:

Streel Address:

City
Day Phone,

Waivcr»of Fess )
@ Yes [] No 71 am requesting.s waiver of the fees. as my pracipal purpose in nuking the

request is for the benefit of e geoeral public theough the dissemination of.

information conceming the heslth, safety, weifare, or legal rights of the genezal
public. If a waiver i nol gramted, I nndststand that I will be vesponsible for the
puyment of all fees associated withthe request. -

Signature of Requestor

By signing this Request, I ackmowledge and represent that I have reviewed and undessiood the Village of

Like in the Hills Rules and Regulations for Implementation. of the Dlincis Freedom of loformation Aot and
U otthat q ided in support of this requsst is true and accurue.

PAGE

82/83

m‘7_/7//0

D

301704 HJ.I'"I. 2854896498 S1ied @TGZ/BZ/LQ.
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FORM 1

6. Request for Mail Delivery )
1 request that the Village mail 10 we, at the address set forth ix. Section 3, copicy of all public records
respongive 1o this request. I understand that 1 will be required ¢, and do hexeby agree o, pay the actual
postage for such mailing before the records will be mailed. 1t wonls be uaduty buxdensowe for me to pick
up the requested reoords at the Vitlage Hall begause:!

Sigualure of Requestor Dae

FOR VILLAGE USE ONLY
Raceived by the Village of Lake in the Hills, McHenry County, Illinois:

Dae: —\\\q}‘lg Time: lDf}\ €244 AN

Meothod of Delivery:

___ Personal Delivery during Business Hours __ Personal Delivery efter Business Hours

_ydhil Delivery during Business Hours _ Mail Delivery after Business Hours
Facsimile during Business Hours ___Facsimile after Business Hours

—

Vﬂiage employes receiving request: : A
SLM .u?’t' Title: m (:)QXQ \ QM

Response Due: N\ O

(5 Business Days after day of receipt, noo-CommeTcial requests only)

Village employet 16SPOTSL ; g 1ESPOBSE:
- Name: Title:
3
PB/P6 oV IOI0 HMLIT

I55.096.v8  GTi6D @10Z/6B,/.8




FORM 2

VILLAGE OF LAKE IN THE HILLS
R PUBLIC RECORDS

te of R(i.quest: 7 /?/ // (X

Name of Requestor

Street Address:

City: Zip:

Copies/Charges
Number of copies or certified copies of the Specified Records will not be provided to you until the following

applicable fees have been paid. Fees must be paid in cash, cashiers or certified check, money order or credit card.

First 50 Jetter/legal pages (black & white) are Free: __y 2 !

Ovef 50 letter/legal pages at $0.15 each: $
Number of certified copies at $1.00 each: $
Outside Vendor/oversized/color copies/electronic media (actual cost): §
Postage: $
Traffic Accident Reports at $5.00 each: $
(Per the Ilinois Vehicle Code Section 5/11-416 Furnishing copies - Fees)
TOTAL CHARGE: $ -

roval of Request Your request for the following public record(s) has been approved:
ﬁ/q [0 ZM/Q{ZO om0 Lo Cudradont 4/19«/
(03 B ]t/ﬂmwl /sz/n/’j

The following portion(s) of your request have been denied for the reason(s) cited:

The Village has submitted a pre-approval form to the Public Access Counselor (PAC) requesting the use of exemption 5
ILCS 140-7(1)(c) to redact date of birth information contained within the requested documents. In an effort to expedite your
request, these documents are being released with the date of birth redacted. Should the PAC deny our pre-approval request,
the documents will be released as directed by the PAC. Information was also redacted with  the use of exemption 5 ILCS

140-7 (1)(b), private information.

These records have been: [ ] made available for inspection [ ] copied [ certified Ee—mailed

Notice of the Right to Appeal
You have the right to have a denial of your request reviewed by the Public Access Counselor (PAC) at the office of the Illinois Attorney

General. 5/ILCS 140/9.5(a). You can file your Request for Review with the PAC by writing to: Public Access Counselor, Office of the
Attorney General, 500 S. Second St., Springfield, IL 62706, Fax: 217-782-1396 or e-mail publicaccess@ate state.il.us. If you choose to
file a Request for Review with the PAC, you must do so within 60 calendar days of the date of this denial letter. 5 ILCS 140/9.4(a).
Please note that you must include a coy of your original FOlA requesl and this demal letter when filing a Request for Review with the
PAC. You also have the right to seek judicial review of yo : in the State circuit court. 5 ILCS 140/11.

By:
Freedom of Information

icer, Village of Lake in the Hills

‘..........I...I...l..'I........I.....I...........’...........‘......."'...............
: Receipt of Pavment :
2 The charges listed above have been paid in full to the Village of Lake in the Hills related to the aforesaid request. .
. .
. - .
o Signature: Dated: .
M .
P 0P e P 00NN ERECr s acOnNINeEtOeEtIoEaic s ilecstiossossvesteossnseceiotooriltoencssssessnosnsscseont




