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1 Public Information Handbook 2016: https://www.texasattorneygeneral.gov/files/og/publicinfo _hb.pdf
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Exhibit A—Request for Records

In accordance with GBAA(LEGAL) and the Texas Public Information Act, | request that the
following records of the District be made available to me as copies or for my inspection. |
agree to pay the duplication costs if the cost does not exceed $40. | understand that if the
cost will exceed $40, | will receive an estimate of charges and will have the opportunity to
modify or withdraw my request before any copies are made.

(check appropriate box)

Inspection Copies Copy format | Number of Public information requested
only requested (paper or copies (include description
electronic) requested adequate to clarify request)

Name of person requesting information:

Phone:

Address:

City / State / Zip:

E-mail address (if requesting electronic copy):

For Office Use Only:

This completed form should be presented to the Superintendent or designee.

Date:

The District received this request for public information on (date).

O Request for Copies: If this information is readily available, please respond electronical-
ly via e-mail with documents attached or attach the copies to this form and return the
form and copies to my office.

O Request for Inspection: Please indicate the place, dates, and times the requested in-
formation will be available for inspection.

O If this information is not readily available, please check and explain:
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Exhibit B—Response to Request for Records

Note: If the District receives a written request by U.S. mail and cannot adequately estab-

lish the actual date on which the District received the request, the written request
is considered to have been received by the District on the third business day after
the date of the postmark on a properly addressed request. Gov’t Code
552.301(a-1)

From: Superintendent

To: Person requesting records
Date:

Your request for public information was received by the District on (date).

0 The information will be available for inspection at
(location) on (date) at (time).

O Copies of the information you requested are ready and may be picked up at
(location) between 8:00 a.m. and 5:00 p.m.

[0 Copies of the information you requested were mailed on (date).

[0 Copies of the information you requested were sent electronically via e-mail on
(date).

O The information is not readily available because
. The information will be available at
(time) on (date).

All or some of the information you requested is confidential or otherwise protected from
disclosure under the Texas Public Information Act. This information includes:

In accordance with the Act, the District has asked for a decision from the attorney gen-
eral about whether the information you requested is within an exception to public disclo-
sure. Attached to this form, you will find a copy of our written communication to the at-
torney general asking for the decision. If our written communication to the attorney
general discloses the requested information, that information will have been redacted
from the copy you receive. (If checking this item, attach to this form a copy of the Dis-
trict's communication to the attorney general.)

O

The record you requested does not exist.

O

Some of the information you requested does not exist. This information includes:

Superintendent or designee’s signature:
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Exhibit C—Sample Letter of Estimated Charges

Note to the administrator: Please refer to the cost estimator tool* on the attorney gen-
eral’s website for additional information. The cost estimator will automatically calculate the
changes based on your inputs and generate a sample letter to the requestor.

Dear

We received your request for public information on (date). We have
determined that the charges for the copies will be more than $40. Therefore, the following
statement is provided pursuant to Government Code 552.2615.

Itemized statement of estimated charges

Copies: Approximately ~ pages @ ____ cents per page $
Personneltime*: _ hours@$___ per hour $
Overhead**: $___ (personnel charge) x .20 $
Other: @$ $
Postage (actual amount): $

Estimated total: $

*Personnel costs include the cost of locating, compiling, and reproducing the information,
and are computed by multiplying the amount of time actually spent in these activities by an
hourly rate. The District will charge for additional personnel time spent producing information
for the requestor after personnel of the District have spent 36 hours of time during the Dis-
trict’s fiscal year or 15 hours of time during a one-month period. [See GBAA(LOCAL)]

**Qverhead charges are computed at 20 percent of personnel costs associated with the re-
quest.

A less expensive way of obtaining this information would be for you to inspect the records at
our offices. If you choose this option, please provide three dates and times during our regular
office hours that are most convenient for you. You may still be charged for copies of records
that contain confidential information and require redaction before inspection.

You must choose one of the following:
1. Accept the charges and agree to pay the above-estimated charges.

2. Modify your request. (If you choose to inspect the records, it is considered a modifica-
tion, not a new request.)

3. Send a complaint to the attorney general if you believe you are being overcharged for a
copy of public information.

You must respond to this letter in writing within ten business days from the date it was sent.
Your response must indicate your choice from the three options above. If you do not respond,
your request will be considered automatically withdrawn.
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You may choose to respond by one of the following methods:

O  Mail to:

OO E-mail to:

0 Faxto:

0 Deliver your written response in person at
(address).

(Optional/lf Applicable)
Your request is also in excess of $100. In accordance with Government Code 552.263, we
request a deposit of $ . Your check or money order must be made payable to
and mailed to
(address). You may also pay in cash at our offices.

Please note that no work will be undertaken until we receive your written response. If you
accept the charges and a deposit has been requested, we must receive your deposit before
any copies will be made.

If you pay a deposit and the actual final amount is less than the amount paid, we will issue
you a refund. If the actual amount is more than you paid but within 20 percent of that amount,
payment must be made in full before you will receive the copies. We will send you an updat-
ed statement if the final amount will exceed 20 percent of the first agreed estimated amount.

If you still want the requested information, please complete the statement below and send it
to

(check one of the following)
O | accept the estimated charges and agree to pay them.
O I wish to modify my request in the following ways:

O |am sending a complaint to the attorney general because | believe | am being over-
charged for a copy of public information.

Name (print):

Signature:

Date:

! Texas Attorney General, Cost Estimator Tool: https://www.texasattorneygeneral.gov/og/public-
information-cost-estimate-model
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Exhibit D—Statement of Charges

Staff member handling request:

Office:

Person requesting records:

Date:

This form will be presented to the requestor for payment. Upon receipt of payment, copies of
records requested will be furnished.

Pages in record:

Copies per page:

Total pages:

Copies ____ _pages@ ______cents per page $

Personnel cost* | Personneltime: _ hours @ $ per hour $

Overhead** Personnel cost (from previous line): $ x 0.20 $

Postage $ (actual amount) $

Other $
Total to be collected: $

Date payment received:

Date information furnished:

Payment received by:

*Personnel costs include the cost of locating, compiling, and reproducing the information,
and are computed by multiplying the amount of time actually spent in these activities by an
hourly rate. The District will charge for additional personnel time spent producing information
for the requestor after personnel of the District have spent 36 hours of time during the Dis-
trict’s fiscal year or 15 hours of time during a one-month period. [See GBAA(LOCAL)]

**Qverhead charges are computed at 20 percent of personnel costs associated with the
request.

DATE ISSUED: 12/8/2017 lofl
UPDATE 55
GBAA(EXHIBIT)-RRM



