FOIA REQUEST SUMMARY - OCTOBER 2021

DATE TIMETO
DATE REQUESTOR NATURE OF REQUEST RESPONSE COMPLETE
COMPLETED REQUEST
10/12/2021 Kim Morris Several months ago MCC put out an email saying they were offering covid vaccines that 10/21/2021 1.5 HRS
were FDA approved. Please provide proof that what was given that day at the clinic WAS
the FDA approved vaccine.
10/13/2021 Detective Nick Re: Applicant for Police Officer 10/22/21 2.5 HRS
Waldenmeyer
DOB:
The applicant named above has applied for a position with the - Police Department. The
applicant lists he was a student at McHenry County College from 2012-2015. As part of the
background investigation, we request a thorough check be made of your records pertaining to this
individual.
Please provide a copy of the applicant’s transcript, including overall GPA. Also, please advise if the
applicant has had any disciplinary actions on file.
You may email the information to me at _ or via fax to my attention at
Your cooperation in this matter is greatly appreciated. Please contact me with any questions or
concerns. Thank you.
10/19/2021 Cal Skinner Under the FOIA | request documents that will show number of HS students enrolled at MCC for each 10/19/2021 .75 HRS

semester for last three years.




FOIA REQUEST SUMMARY - OCTOBER 2021

DATE TIMETO
DATE REQUESTOR NATURE OF REQUEST RESPONSE COMPLETE
COMPLETED REQUEST
10/25/2021 Kayla Sewell Pursuant to the state open records law 5 Ill. Comp. Stat. 140/1 to 140/11.5, on behalf of LexisNexis 10/25/2021 .5 HRS

Risk Solutions, | write to request access to and a copy of all current Student Directory Information for
the Fall 2021 semester as permitted for disclosure under Family Educational Rights and Privacy Act
Regulations (FERPA). If your agency does not maintain these public records, please let me know who
does and include the proper custodians name, address, telephone number and email.

On behalf of LexisNexis Risk Solutions, | agree to pay any reasonable charges associated with the
electronic media (CD-ROM or DVD) and postage fees of not more than $75.00. If the cost would be
greater than this amount, please notify me in writing. Please provide a receipt indicating the charges
for each document. Additionally, a W-9 will need to be filled out and submitted prior to LexisNexis
payment unless you already have a W9 on file with LexisNexis. We would prefer the format to be Excel
or CSV however we can handle any and all formats.

As provided by the open records law, | will expect your response within five (5) working days. See 5 Ill.
Comp. Stat. 140/3(c).

If you choose to deny this request, please provide a written explanation for the denial including a
reference to the specific statutory exemption(s) upon which you rely. Also, please provide all
segregable portions of otherwise exempt material.

The requested Student Directory information is listed below:

Fields :

. Person Full Name, Person Address City, Enrollment Start Date, Enrollment Status, Student
Program Title

Thank you for your assistance with this request. If you have any questions or concerns, don’t hesitate
to contact me through phone or email.




