
TO: Dr. Mike Riggle  

FROM: Rosanne Williamson  

RE: FOIA Requests 

DATE:  January 20, 2016 

 

Received 
From 

Request Received 
Request 

Date 
Replied 

Responded
w/in 
required 
deadline 

How 
response 
was sent 

Donnell, 
Davis 

(1)  Wage Scale and any wage increase 
schedule per title, if possible, in excel 
(2)  Collective Bargaining Agreement  
(3)  Sick Time Benefits 
(4)  Personal Time Benefits 
(5)  Vacation Time Benefits 
(6)  Insurance Benefits: including the 
following broken down by each plan coverage 
option (single, family, etc): health insurance 
summary; annual or monthly cost of plan to 
employer, annual or monthly cost plan to 
employees. 
(7)  Collective Bargaining Agreement  
(8)  Job descriptions 

01.07.16 01.11.16 Yes email 

Please find our response online. 
Cobb,  
Trey 

• Whether your district has a gifted and talented 
program. 

• If yes, in what areas of learning? 
• If yes, how many students are enrolled? 
• If yes, how many students are enrolled by grade 

level? 
• If yes, how many students are enrolled by 

race/ethnic classification? 
• If yes, how many students are enrolled by income 

classification? 
• If yes, how many students are enrolled by gender 

classification? 
• If yes, does your district provide a universal gifted 

assessment for students? If so, what grade 
levels? 

 

01.11.16 01.12.16 yes email 

Please find our response attached. 



Elaine Geallis <egeallis@glenbrook225.org>

Freedom of Information Act
1 message

Davis, Donnell <dedavis@oprfhs.org> Thu, Jan 7, 2016 at 2:46 PM
To: "foia@glenbrook225.org" <foia@glenbrook225.org>

To Whom It May Concern,

This is a request for information under the Illinois Freedom of Information Act, 5 ILCS 140. Please provide
copies of the following documents for all Custodial and Maintenance staff.

 

(1)  Wage Scale and any wage increase schedule per title, if possible, in excel

(2)  Collective Bargaining Agreement

(3)  Sick Time Benefits

(4)  Personal Time Benefits

(5)  Vacation Time Benefits

(6)  Insurance Benefits: including the following broken down by each plan coverage option (single, family,
etc): health insurance summary; annual or monthly cost of plan to employer, annual or monthly cost
plan to employees.

(7)  Collective Bargaining Agreement (if any)

(8)  Job descriptions

 

I would prefer to receive the information in chronological electronic format, delivered by either electronic mail or
via standard mail in an electronic format. My email address is dedavis@oprfhs.org.

 

Please provide the requested information within five (5) business days of receipt of this request, as per the Act.
If this request is denied in part or in whole, please cite the specific exception as the Act requires. In addition,
please provide the names and title of each person responsible for the denial. Finally please also provide the
names and addresses of officials to whom an appeal may be sent if this request is denied.

 

I am prepared to pay a reasonable cost to cover your agency’s expenses in reproducing and sending the
requested material to me. However, I request that such fees be waived under the provision of the Act which
gives authorization to public agencies to waive copying fees when the release of the requested information is “in
the public interest.” If the waiver is denied, please notify me of any cost over $20.00 prior to processing with the
fulfillment of the request.

 

If you have any question concerning this request, please contact me by email at dedavis@oprfhs.org.

 

mailto:dedavis@oprfhs.org
mailto:dedavis@oprfhs.org


Sincerely,

 

Donnell E Davis

Assistant Head Custodian




































