DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

MICHIGAN COMMISSION FOR THE BLIND

FREEDOM OF INFORMATION ACT INVOICE

NAME AND ADDRESS OF REQUESTER:

Mr. Paul Joseph Harcz, Jr.

E-mail: joeharcz@comcast.net

1365 E. Mt. Morris Rd.

Mt. Morris, MI 48458

REQUEST RECEIVED:  January 8, 2012

TYPE OF REQUEST:  Email

REQUEST PARTIALLY DENIED:  No

EXEMPT INFORMATION WITHHELD/REDACTED:  To be determined

EXTENDED RESPONSE NOTICE ISSUED:  No

REQUESTED INFORMATION WILL BE:  Emailed/Invoiced For Partial Payment

ACCOUNT CODE:  Index:
36200
PCA:
11343

DLARA CONTACT:  Melvin Farmer, Central FOIA Coordinator (517) 373-0194, Ottawa Building, 4th Floor, 611 W. Ottawa, Lansing, MI  48909

The FOIA provides that the department may charge a fee to comply with requests for public records.  The processing fee is composed of hourly wages and benefit costs of the lowest paid employee(s) capable of processing the request; the duplication of records at assessed costs per page; mailing costs; and other related special costs.  Prior to searching and copying requested records, the department may request full payment or 50% of the estimated costs exceeding $50.00 with the balance required before mailing the records.  Assessed costs are related to your request for:

I am writing today to ask for some more detail on the following expenditures from the MI Transparency web site:  “Payments to PECKHAM VOCATIONAL INDUSTRIES INC by LICENSING AND REGULATORY AFFAIRS for fiscal year 2010, MCB Component”

INVOICE CALCULATIONS

LABOR 


Locating and Duplicating Cost:  



Number of Hours: 5 hours times Hourly Rate: $25.10 = Amount: $125.50


Examining and Extracting Cost:  



Number of Hours: 1 times Hourly Rate: $25.10 = Amount:  $25.10

TOTAL LABOR:  
$150.60

POSTAGE (estimate): 
$0

DUPLICATING:  Number of Pages times Copying Rate of $.25
$0

OTHER (overtime, audio tapes, discs, photos, security, etc.):
$0

SUBTOTAL:  
$150.60

Less waived indigency fee under FOIA Act MCL 15.234 Section 4(1)
($20.00)

INVOICE TOTAL:
$130.60

DEPOSIT*
$65.30

BALANCE TO BE PAID:
$65.30

Make check or money order payable to:
STATE OF MICHIGAN

Remit to:

Department of Licensing and Regulatory Affairs

Office Services Mailroom

7150 Harris Drive, PO Box 30015

Lansing, MI  48909

RETURN ORIGINAL COPY OF THIS INVOICE WITH YOUR PAYMENT

*Please note that if a deposit is requested, the indicated amount is an estimate of the cost of complying with your request.  The actual cost may vary somewhat from this amount.

