
For questions on this request contact the FOIA coordinator:    deputyclerk@howelltownshipmi.org     517-546-2817 x 105 

Howell Township 
Livingston County, Michigan 

3525 Byron Rd. Howell, Michigan 48855 
Phone (517) 546-2817  Fax (517) 546-1483 

FOIA Request for Public Records 
Michigan Freedom of Information Act, Public Act 442 of 1976, MCL 15.231, et seq. 

For Internal Use 

Delivery Method: Will pick up  Will make own copies onsite  Mail to address above   Email to address above   

Describe the public record(s) as specifically as possible: 

Requestor’s Signature Date 

Consent to Non-Statutory Extension of Township’s Response Time 
I have requested a copy of records or a subscription to records or the opportunity to inspect records, pursuant to the Michigan 
Freedom of Information Act, Public Act 442 of 1976, MCL 15.231, et seq. I understand that the Township must respond to this 
request within five (5) business days after receiving it, and that response may include taking a 10-business day extension. 
However, I hereby agree and stipulate to extend the Township’s response time for this request until: ________________  

Requestor’s Signature Date 

(January 2007)

Request No.: __________     Date Received: ___________ 

Name Phone 

Firm/Organization Fax 

Street Email 

City State Zip 

Request To:     Receive copy       Inspect record      Subscribe to record issued on regular basis

































Component 
1. Labor Costs
- Search,
Location, and
Examination of
Records

2. Labor Costs
-Employee
Separating &
Deleting Exempt
from Non-
exempt including
Redaction

2. Contracted
Labor Costs -
Redaction

3. Non-Paper
Physical Media

Township of Howell 
FOIA Fee Itemization Form 

(Eff t' J I I 2015) , · ec 1ve UlY ' 

Cost Calculations 
Hourly wage of lowest paid employee capable of performing the 
search, location and examination 

$ per hour 

Fringe benefit multiplier (maximum of 50%) % 

Hourly wage including fringe benefit multiplier 
$ X ]. __ = $ 

Component #l Labor Costs 

(15 min. increments-rounded down) x$ 

Hourly wage of lowest paid employee capable of performing the 
Separation & Redaction 

$ per hour 

Hourly wage 
$ X ]. __ = $

Component #2 Labor Costs 
(15 min. increments-rounded down) 

x$ 

If performed by Contracted Labor 
Name of person or firm contracted: 

Enter the hourly rate charged by the contractor (may not exceed six (6) 
times the State minimum wage (i.e. $8.15x6=$48.90) 

Component #2 Labor Costs 
(15 min. increments-rounded down) 

x$ 

Actual Cost of Media: 

Flash Drives $ x __ = $

Computer Discs $ X =$ 

Other Media $ X =$ 

Component #3 Costs 
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Total 

$ 

$ 

$ 

$ 
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