
County: Keep original and
provide copies of both sides ol

each sheet, along walh Public

Summary, to Requestor at no

charce.

ESTIMATE RELATED TO REPORT
Delta County
310 Ludington St., Escanaba, Ml 49829

Phone:906-789-5100

Detailed Cost
Itemization

lf all or a portion of the requested information is available on the County's website, the County is required to tell you it is

available on the website and, where practicable, include a specilic webpage address where the information is available. ln this

case

Date 12t0512025 Prepared for Req ugsl i16. 25-268 Date Request Receivgfl. 1111312025

None

tr Some

!

of the requested material can be found at the following webpage(s):

The following costs are being charged / estimated in compliance with S

Freedom of lnformation Act, MCL 15.234, according to the County's FOIA Policies and Guidelines.

lf the County is seeking a 50% deposit prior to providing the public records sought, the estimate is

itemized on this form, lines 1-5 below.

ection 4 of the Michigan

Delta County FOIA Detailed Cost ttemization Form Page 1

Freedom of lnformation Act Request Detailed Cost ltemization

Alt

lf the webpage is all the information you need, it is provided without charge. lf, however, you still wish to receive a copy of
material from the webpage, please let us know. The FOIA charges will apply if the County is required to produce copies of
material from the webpage.

! Requestor has stipulated that some / all ofthe requested records that are alreadv available on the Countv's
website but requests they be provided in a paper or non.paper physical digital medium and acknowledges that
providing the records in that format shall be subject to the County's normal charges outlined below.



To llgure lhe
number of
increments, take

lhe numbet of
minutes:

- 
divide by

15 -minute

increments, and

round down.

Enter below:

x

Number of
increments

the necessary searching for, locating, and examining public

g a granted written request. This fee is being charged

onably high costs to the County because of the nature of

the request in this parlicular instance, specifically:-

The County will not charge more than the hourly wage of its lowest-paid employee-

locating, and examining ihe public records in this particular instance, regardless ol

available or who actually performs the labor.

These costs will be estimated and charged inlsminute time incremenb; all partial time increments must be

rounded down. If lhe number of mlnules is /ess than 15, there is no charge

Houdy Wage Charged: t- Charge per % hour: $-

Hourly Wage with Fringe Benelit Cost: $-
Multiplyhe hourlywage bythe percentage multiplier: %

(up lo 50% ot the hourly wage) and add to the

iourly wage for a total per trour rate. Charge per 7' hour: $-

[For rccods already available on the Countys r€bsde that Reguestor has rcluesled in a papet or non+aw
'digital 

medium, greatet than the 50o/o limitaiion, nol to exceed lhe actual costs nay be used to calculale Fringe

knefl Costs to be added to the hou y wagel.

E Overtime rate charged as stipulated by Requestor (ove.lime is not used to calculate lhe lringe benefi cost)

OR

capable of searching for,

wtrether that person is

1. Labo r Cost to Locate:
This is the cost of labor direcly associated with

records in conjunction with receiving and fulfillin

because lailure to do so v/ill result in unreas

This is the cost of labor directy associated with duplication of publication, including making paper copies,

making digital copies, or transiening digital public records to be given to he requestor on non-paper physical

media or through the lntemet or other electronic means as stipulated by the requestor.

This shall not be more than the hourly wage of the County's lowest-paid employee capable of necessary

duplication or publication in this particular instance, regardless of v{hether that person is available or who

actually performs lhe labor.

These costs will be estimated and charged in 15.minute time increments as set by the county Board ol

Commi3sioners ffor e xample: 1s-minutes or morq;all partialtime increments must be rounded down /fthe

nurnber of minutes rb /ess lhan one increment, therc is no charge.

Hourly Wage with Fringe Benefit Cost: $_
l!!ultiply the hourly wage by the percentage multiplier: _%
\up lo 50% ol the houtly evage) and add to the
hourly \.vage for a total per hour rate.

Charge per % hour: $_
[For records aheady available on the Countyb r.r€bs,ite t al Reguestor has requested in a paryr ot non-paper
digital nediun, greater than the 50% limitation, not lo exceed the actual costs may be used to catculate Finge
Benetit Costs to be added to lhe houly wagel.

! overtime rate charged as stipulated by Requestor (oved,im6,s not used lo cabulate the ftinge benefit cost)

charge per % hour: $_
OR

olicationr CoDvinq / D2. Labor Cost

Hourly Wage Charged: $-

Number of
increments

To ligure the

number ol
increments, take

lhe number of
mindes:

- 
divide by

15 -minute

increnents, and
round down.
Entet below:

x

1.

Labor Cost

Page 2

$_

2.

Labor Cost

t_

Delta County FOIA Detailed Cost ltemization Form



3a. Emolovee bor Cost for Seoaratinq Exemot from Non-Exempt (Redactinq):

(Fitl this oul if using a Counly enployee. ll contacted, use No' 3b insteed).

The County will not charge for labor directly associated Wth redaction if it knows or has reason to know that it

previously redacted the record in question and still has the redacted version in its possession.

This fee is being charged because failure to do so will result in unreasonably high costs to the county

that are excessive and beyond the normal or usual amount lor those services compared to the county's

usual FOIA req
.16

uests because ot the nature of lhe reouest in this Darlicu
Requires careful rbview of rnformaho

lar instance
ie due to upcoming5Pa of reports n to sepera

specitical ly ges
jUry tria I a pen ng rnv on a

This is the cost of labor of a County employee, including necessary review, directly associated with separating

and deleting exempt from nonexempt information. This shall not be more than the hourly wage ofthe county's

loweshpaii employee capable of separating and deleting exempt from nonexempt informatjon in this particular

instance, regardless ofwhether that person is available or who actually pertorms the labor.

These costs will be estimated and charged 'l5.minute time increments; all partial time increments must be

rounded dom. if lie n umber ot minutes is less than 15' there is no charye

Hourly wage charged: $- charge Per % hour: $-

OR

Hourly Wage with Fringe Benefil Cost: $24'82
Liultiply the hourly wage by the percentage multiplier: 

-%(up to 50% of the hourly lvage) and add to the

houdy wage for a total per hour rate. charge per % hour: 56'20

[For recotds already available on the Countyb webslle lhat Requestot has requested in a papet ot non'papet

digital nedium, greater than lhe 50% timilation, not to exceed the aclual costs may be used to calculate Finge

Benefit Costs to be added to the houdy wagel.

E Overtime rate charged as stipulated by Requestor (ovedrme ls ,ot used to calculate lhe fringe beneft cc"st)

To figure the
number of
increments, take

lhe number of
minutes:
1a85 . divide by
15 -minule

increments. and

rcund doun.
Enter below:

Number of
increments

3a.

Labor Cost

g 61 3.8

Delta County FOIA Detailed Cost ttemization Form
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(Filt lhis out it using a contactor, such es the attomey. ll using in-house anployee, use No.3e instead.)

The County wi not charge for labor directly associated with redaction if it knows or has reason to know that it

previously redacted the remrd in question and still has the redacted version in its possession

This fee is being charged because failure lo do so will result in unreasonably high costs lo the county

that are excessive and beyond the normal or usual amounl for those services compared to the counly's

usual FOIA requests, because of the nature of lhe requesl in this Particular instance'

specitically:

As this county does not employ a person capable of separating exempt from non-exempt information in this

particular instince, as determined by the FOIA Coordinator, this is the cost of labor of a contractor (i.e.: outside

ittomey), including necessary review, direclly associated with separating and deleting exempt information from

nonexempt information. This shall not exceed an amount equalto 6 times the state minimum houdy wage rate

ol 

- 

(currcntly $8.15).

These costs will be estimated and charged in 1s.minute lime increments (musl be ,5.min utes or more), all

partial time increments must be rounded down . lf the number of minutes ls /ess than 15, there is no charye.

Hourly Cost Charged: $- Cha;ge per increment: $-

3b. Contracted Labor Cost for Seoaratino Exempt f actino):Non.Exemot (

Name of contracted person or firm:

copying msts may be charged if a copy of a public record is requested, or for the necessary copying of a record

tor inspection lfor examp le, to allow for blacking oul exempt infomation, lo protect old or delicale oiginal

records, or because the originat record is a digital file or database not available for public inspection).

No more lhan the eqlgd cost ol a sheet of paper, qElp-O!Ii!!g! -0-9!!]!9!9!-9!cq! for:

. Letter (8 % x 11-inch, single and double'sided): 

- 
cents per sheet

. Legal (8 % x l4-inch, single and double-sided): 

- 

cents p€r sheet

No more than the Agtld cost of a sheet o, paper for 9![9g paper sizes:

. Other paper sizes (single and double-sided): 

- 

cents / dollars per sheet

Circle applicable: Disc / Tape / Drive / other oigital Medium Co3t per ltem: _
The cost of paper copies musl be calculated as a total cost per ghggl of paper. The fee cannot exceed 10

cents per sheet of paper for copies of public records made on 8-1/2- by 1 f-inch paper or 8-1/2- by 14-inch

4.Coovino / Du

includino usino double-sided Drin tina. if cost savino and available

Actual and most reasonablv economical cost of non.DaDer ohvsical dioital media:

pape copies ol DUblic records,r. The Countv must utilize the most economical means available for makino

cation Cost:

Number of
Sheets:

No. of ltems:

x_

x

x

x

To llgure the
number of
increments, take

lhe number ot
ninutes: 

-,divide by
15 -ninute
increments, and

round down to:

_ inaenents.
Enler below:

Number of
increments

3b.
Labor Cost

s

Costs

$

$

x_=

$_

4. Total
Copy Cost

Delta County FOIA Detailed Cost ltemization Form Page 4



5. Mailinq Cost:

The county will charge the actual cost oI mailing, if any, for sending records in a reasonably economical and

iustifiable manner. Delivery confirmatjon is not required.

. The County may charge for he !9eslplp9!gi!g..lb@ of postal delivery confirmation

The County carrol charge more for expedited shipping or insurance unless specifically requested by

the requestor.'

S- per package

Actual Cost (least expensive) Postal Delivery Conlirmation: $-

'Expedited ShipPirg or lnsurance as Requested: 3-

E ' Requestor has requested expedited shipping or insurance

s per pound

Aclual Cost of Envelope or Packaging: $-

Actual Cost o, Postage: $- Per stamp

Estimated Time Frame to Provide Records:

30 ldays or dale)

The time frame estimate is nonbinding upon the

County, butthe County is providing the estimate

in good faith. Ploviding an estimated lime lrame

does not relieve the Counly from any of lhe

other requirements of this act

.,8
ost estimate

iI

1. Labor Cost to Locate:

2. Labor Cost foI CoPYing:

3a. Labor Cost to Redact:

3b. Contract Labor Cost to Redact:

4. Copying/0uplication Cost:
5. Mailing Cost:

Subtotal Fees Before Waivers. Discounts or 0eoosits:

Subtotal Fe€s

A search for a public record may be conducted or copies of public records may be fumished without charge or at

a reduced charge i, the County determines that a waiver or reduction of the fee is in the public interest because

searching for or fumishing copies of the public record can be considered as primarily benefiting the general

! Nlrees arewaived OR ! Allfees are reduced by:

Waiver: Public I nterest

0/o

public.
Sublotal Fees

Atter Waiver:

Number of
Envelopes or
Packages: Costs:

t_

t_
$_

5. Total
Mailing Cost

\_

x_
x

x

x

$

30
30
0!118
30
30
$!_
tr 

61 3.8

Delta County FOIA Oetailed Cost ltemization Form

x-=

Page 5



Discount: lndiqence
e public recoriGiiffist be made and a copy of a public record.must.be tumished without charge fot the

lirst $zo.o0 ot tne lee for each request by an individual wio is entited to information under his act and who:

1) Submits an affidavit stating that the individual is indigent and receiving sp€cifc public assistance, 0R

2) lf not receiving public assistance, stating facts showing inability to pay the cost because of indigence

lf a requestor is ineligible for the discount, the public body shall inform the re$leslor specifcally of the reason

foiineiigibitity in the iublic body's ',nitten response. An individual is ineligible for this fee reduction if ANY of tre

follo\,ring apply:

(i)The individual has previously received discounted copies of public records from the same public

body twice during that calendar year, OR

(ii) The individual requests the information in conjunction with outside parties who are ofiering or

providing payment or other remuneration to the individual to make the request A public body may

require i itatement oy the requestor in the affidavit that the request is not being made in conjunclion

witir outside parties in exchange for payment or other remuneration'

E Eligible for lndigence Discounl

follo\rino reouirements:
(i) ls made directly on behalf of the organization or its clients'

(ii) ls made lor a reason wholly consistent with the mission and provisions of those laws

uider seaion 931 ofthe Michigan Mental Healh Code, 1974 PA 258, MCL 330 1931

(iii)lsaccompaniedbydocumentationofitsdesignationbythestate,ifrequestedbythecounty,

E Etigible for NonProfit Discount

Discount: Nonprofi t 0rsanization
e puOfi. recorO rilrc6 ,nustTi rn.aOe unO a copy of a public record.must be fumished without charge for the

fi;t g20.00 ol the fee for each request by a nonprolit organization forma y designated by the state to carry out

aclviiies under subtitle C of the federal Divelopmental Disabrlities Assistance and Bill of Rights Act 0f2000 and

tre teoerat protection and Advocacy for lndividuals with Mental lllness Act, if the request meets ALL of he

0ate Paid

Deposit: Good Faith
TheCounty may require a good-faith deposit before providina the 0ublic records to the Reouestor if the entire

fee estimate or charge authorized Under this seclion exceeds $50.00, based on a good-faith calculation of

the total fee. The dep6sit cannot exceed 1/2 of the total estimated fee. Petcent of Deposit: 50 o/"

Subtotal Fees

After Discount
(subtract $20): $

Deposit
Amount
Required:

g 306.90

Subtotal Fees

After Discount
(subtract $20): $_

Delta County FOIA Detailed Cost ltemization Form Page 6



Date Paid:

Deposit: lncreased Deoosit Due to Previous FOIA Fees Not Paid ln Full

After tre county has granted and fulflled a written request from an individual under this Act, if the county has

not been paid in full the total amount of fees for the copies of public records that the County made available to.

fre individud as a result of that written request, the County may require an increased estimaled fe€ deposit

of up to .lo0% of the estimated fee before it beqins a full public record search for any subsequent

wdtten request ,rom that individual il ALL of the follolYing apply:

(a) The finalfee for he prior written request was not more than '105o/o ofthe estimated fee'

ib) The public records made available contained the information being sought in the prior written

request and are still in the County's possession.

(c) The public records r,\ ere made available to the individual, subiect to payment, within the best effort

estimated time frame given for the previous request.

(d) Ninety (90) days hive passed since the County notified the individual in writing that the public

records were available for pickup or mailing.

(e) The individual is unable to show proof of prior payment to the County

iflThe county calculates a detailed itemization, as required under McL 15.234, that is the basis for

the cunent written request's increased estimated fee deposit.

The county can no longer require an increased eslimated fee dePosit from an individual if ANY of he

following apply:

(a) The individual is able to show proof of prior payment in full to the County, OR

ibi The County is subsequently paid in full for the applicable prior wdtten request, 0R

icjtnree hundreO sixty-Rve 13651days have passed since the individual made the wdtten request for

which full payment was not remitted to the County.

Number of
0ays 0ver
Required
Response
Time:

Multiply by 5%

= Total Percent
Reduction:

lf the County does not respond to a written request in a timely manner as requi

County muBt do the following:

(a) Reduce the charges for labor cost3 othen ise permitted by 5% for each day the County exceeds

the time permitted for a response to the request, with a maximum 50o/o reduction.

'14. Late Res
red under MCL 15,235(2), the

Reductionnse Labor Costs

'15. Balance Due (Deduct amount on Line 14 from amount on Line 13c)

0ate
Paid

Percent 0eposit
Required:

Total Labor Costs

$

Minus Reduction

= Reduced Total
Labor Costs

$_

Total Balance
Due:

$

The Public Summary ofthe County's FO|A Procedures and Guidelines is available free of charge from:
Website:deltacountymi.org Email:foia@deltacountymi.org
Phone: 906.789.5100 Address: 310 Ludington St., Escanaba, Ml 49829

Request Will Be Processed, But Balance Must Be Paid Before Copies May 8e Picked Up, Oelivered or Mailed

(Fom ueated by MfA, MAMA and CS&T, PC, May 2015)

Delta County FOIA Detailed Cost ltemization Form Page 7
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County: Keep original and
provide copies of both sides ol
each sheel, aloflq with Public

Summary, to Requestor at no

charge

ESTTMATE RELATED TO BwCruideos
Delta CountY
3'10 Ludington St., Escanaba, Ml 49829

Phone: 906-789-5100

Detailed Cost
Itemization

lf all or a portion of the requested information is available on the County's website, the County is required to tell you it is

available on the website and, where practicable, include a speciflc webpage address where the information is available. ln this

case

Date 12t05t2025 Prepared for Request No. . 25-268 Date Request Receiv2l. 11I1312Q25

None

Some

trA[

of the requested material can be found at the following webpage(s):

lfthe webpage is allthe information you need, it is provided without charge, lf, however, you still wish to receive a copy of
material from the webpage, please let us know. The FO|A charges will apply if the County is required to produce mpies of
material from the webpage.

D Requestor has stipulated that some / all of the requested records that a
website but requests they be provided in a paper or non.paper physical digital
providing the records in that format shall be subject to the County,s normil ch

re alreadv avat lable on the Countv's
medium and acknowledges that
arges outlined below.

The following costs are being charged / estimated in compl

Freedom of lnformation Act, MCL 15,234, according to the County's FOIA Policies and Guidelines.

lf the County is seeking a 50% deposit prior to providing the public records sought, the estimate is

itemized on this form, lines 1'5 below

iance with Section 4 of the Michigan

Delta County FOIA Detailed Cost ltemization Form Page 1

Freedom of Information Act Request Detailed Cost ltemization

tr

!



To figure the

number ol
increments, take

lhe number ol
minutes:

- 
divide by

15 -ninute

inuenents, and

round down.
Enter below:

Number of
increments

This is the cost of labor directly associated with ttre necessary searching for, locating, and examining pu

records in conjunction with receiving and fulfilling a granted written request. This fe€ is being charged

because failure to do so will result in unreasonably high cosls to the county because of the nature of

The County will not charge more than the hourly wage of its lowest-paid employee capable of searching

locating, and examining the public records in this particular instance, regardless of Mrether that person is

available orwho actually performs the labor.

These costs will be estimated and charged inlsminute time increments; all partial time increments must be

rounded down. if lhe n umber ot minutes is less than 15' lherc is no charge

Houdy Wage Charged: $- Charge Pet % hour: $-

Hourly Wage with Fringe Benefit Cost: $-
Multiply he hourly wage by the percentage multiplier: 

-%
(up to 50% ot the houly wage) and add to the

hourly wage for a total per hour rate. Charge per % hour: 3-

[For rccords already avaitable on the countyb rcbs,te lhat Reguestor has rcquested in a paper ot non-papet

digital medium, greater than ke 50% timitation, nol to exceed the actual costs nay be used to cabulale Finge

Beneft Costs to be added to lhe houty wagel.

! Overtime rate charged as stipulated by Requestor (oyed,me is ,ot used to calculate the lringe benefl cosl)

OR

'1. Labor Cost to Locate

lor,

blic

lhe request in this particular instance, specilically

This is the cost of labor direcuy associated with duplication of publication, including making paper copies,

making digital copies, or kansferdng digital public records to be given to the requestor on non-paper physical

media or through the lntemet or other electlonic means as stipulated by the requestor'

This shall not be more than the hourly wage ofthe County's lowest-paid employee capable of necessary

duplication or publication in this parlicular instance, regardless of whether that person is available or vrho

actually perlorms the labor.

These 6osts will be estimated and charged in ltminute time increments as set by the County Board of
Commissioners (fore xample: 1'-minutes u more); all partial tme increments must be rounded dowr. /fthe
nunber of minutes is less than one incremenl, there is no charge.

Houdy Wage Charged: $- Charge per % hour: $-

Hourly Wage with Fringe Benefit Cost: $_
[.lultiply the hourly wage by the percentage multiplier: _%
lup to 50o/o of the hourly wage) and add to the
houdy wage for a total per hour rate.

Charge per % hour: $

[For records already available on the County's rcDsite fi6l Requesto r has requested in a pary or non-paper
digital medium, grcater than the 50o/o linilation, not to exceed the actual cosls may be used lo catculate Fringe
Benefil Costs to be added to the houty wagel.

D overtjme rate charged as stipulated by Requestor (oved,;"e ls no t used to cabulate the fringe benefrt cost)

OR

2. Labor Cost for Copvinq / Duplication

'1.

Labor Cost

To llgure the
number of
increments, take

lhe number ot
minutes:

- 
divide bY

15 -minute

incrcments, and
round down.

Enter belovt:

b

Number of
increments

2.

Labor Cost

x

Delta County FOIA Detailed Cost ttemization Form

r_=

$_

Page 2



3a. Emplovee Labor Cost for Separatinq Exempt from Non-E (Redactinq):

(Filt lhis out il using a County enployee. lt contacted, use No. 3b instead)'

The County will not charge for labor directly associated with redaction if it knows or has reason to knolY that it

previously redacted the record in question and still has the redacted version in its possession.

This fee is being charged because failure to do so vrill result in unreasonably high costs to the county.

that are excessive and beyond the normal or usual amount tor those services compared to the county's

ests, because of the nature of the req
rmatlon of a personal nature that cou

uest in th is oarlicular inslance.
cdnsilute a violatron of an rndrvrdual'sld clearly

243(1 )(a)), investigation record s compiled for law enforce ment purposes MCL 1 5.243(1)(b)

TotalTime ofvideo requested - 10 hours, 1 2 minutes requ ired. with estimated time for rcview '15.93 hours

This is the cost of labor of a county employee, including necessary review, directly associated with separating

and deleting exempt from nonexempt information. This shall not be more than the hourly wage of the county's

lowest.paii employee capable of separating and deleting exempt lrom nonexempt information in this particular

instance, regardless ofwhether that person is available or who actually performs the labor.

These msts will be estimated and charged l5.minute time incrementsi all partial time increments must be

rounded down. /f the n umbet of minutes is less than 15, there is no charge.

Houdy wage chatged: l- Charge per % hour: l-

OR

Hourly wage with Fringe Eenelit Cost: $ 50 85

irultiply he hourly wage by the percentage multiplier: 

-%(up to 50% ot the houdy wage) and add to the

hourly wage for a total per nour rate. Charge per % hour: f12] 1

[For recotds alrefly available on the County's l.veDs,ite lhat Requestor has requested in a paper or non'paper
-digital 

medium, grcater than the 50% timitation. not to exceed the actual costs may be used lo calculate Fringe

Benefit Costs to be added to the hourly wagel.

E Overtime rate charged as stipulated by Requestor (overtlme ls rlot used to calculate the fiinge benelil cost)

To figure the

number of
increments, take

lhe numbet of
minutes:
e55 

' , divide by

15 -minute

incrcments. and

round down.
Enter below:

3a.
Labor Cost

5 
810.04

Delta County FOIA Detaited Cost ltemization Form

Number of
increments

x 63.72 =

usual FOIA

Page 3



To figure the

number of
increments, take

lhe number of
minutes: _,
divide by
15 -ninute

increments, and

round down to:

_ increments.

Enter below:

Number of
increments

(Fill this out if using a contrector, such es the aftomer tf using in.house employee, use No.3a instead.)

The County rvill not charge for labor directly associated ,,yith redaction if it knows or has reason to know tilat it

previously redacted the record in quesUon and still has the redacted version in its possession.

This lee is being charged because failure to do so will result in unreasonably high costs to the county.

that are ercessive anJ beyond the nomal or usual amount for those seryices compared to the County's

usual FOIA requ€ts, because of the nalure of the request in this particulat instance,

specifically:

As this county does not employ a person capable of separating exempt from non-exempt inlormation in this

particutar ins6nce, as determi;ed by the FOIA Coordinator, this is the cost of labor of a contractor (i.e.: outside

attorney), including necessary revie\,v, directly associated with separating and deleting exempt information from

nonexempt information. This shall not exceed an amount equal to 6 times the state minimum houdy wage rate

ol _ (currently $8.10.

These msts will be estimated and charged in 'l$minute tim€ increments (rrus, De ,+rrirutes ot norc): all

partial time increments must be rounded down . lf the number of minutes ls /ess than 15, there is no charge.

Hourly Cost Chalged: 3- Charge per increment: 3-

3b. Contracted (Redactinq):Exemot from Non-Exemptbor Cost for Seoaratinq

Name of conlracted person or firm

Circle applicable: Disc / Tape / Drive / other Digital l\'ledium Cost per ltem: 

-

The cost of paper copies must be calculated as a total cost per qhgCl of paper. The fee cannot exceed 10

cents per sheet of paper for copies of public records made on 8-'l/2- by 1 f-inch paper or 8-1i2' by 14-inch

paper.The county must utilize the most economical means available for makino cooies of public records,

includinq u sino double-sided ori

Actualand most reasonablv economical cost of non-DaDer Dhvsical dioital media

availabletino. if cost savino a

3b,
Labor Cost

Number of
Sheets:

s

x_ s

x

Costs:

Page 4

x

x 

-=

No. ol ltems:

4. Copvinq / Duplication Cost:

copying costs may be charged if a copy of a public record is requested, or for the necessary copying of a record

for inspiction (for exarnp le, to allow for blacking out exempt intormation, to protect old or delicate original

records, or because lhe original recotd is a digital file or database nol available for public inspectionl

No more than the !q!g4 cost of a sheet of pape( .U[q-E-qIh.U.trl-0-89!!E-p9!-9!99! for:

. Letter (8 % x '1l-inch, single and double-sided): 

- 

cents per sheet

r Legal (8 % x 14-inch, single and double-sided): 

- 

cenls per sheet

No more than lhe qqlgql cost of a sheet of paper for g&9! Paper sizes:

. Other paper sizes (single and double-sided): 

- 

cenB / dollars per sheel

t_

$_
4. Total
Copy Cost

$_

Delta County FOIA Detailed Cost ltemization Form



5. Mailinq Cost:

The county will charge the actual cost of mailing, if any, for sending records in a reasonably economical and

justifable manner. Delivery confirmation is not required

. The County may charge for tire !gagGlpg!gi!9..1b@ of postal delivery confirmation'

. The County carro,charge more for expedited shipping or insuranc€ unless specilically requested by

tre requestor.'

Actual Cost of Envelope or Packaging: $-

Actual Cost of Postage: $- Per stamp

$- Per Pound

$- Per Package

Actual Cost (least expensive) Postal Delivery Confirmation:

'Expedited Shipping or lnsurance as Requested: t-

E 'Requestor has requested expedited shipping or insurance

Estimated Time Frame to ProYide Recordsi

90 ldays or date)

The time frame eslimale is nonbindinq upon the

County, butthe County is providing the estimate

in good faith. Providing an estimaled time frame

does not relieve the Counly from any of lhe

other requirements ol this acl.

, Cost estimate

I Bill

Su btotal Fees Before Waivers . Discounts or Deoosits:

Subtotal Fees:

Subtotal Fe€s

After Waiver:

Number ol
Envelopes or
Packages: Costs:

3_

$_

$_
l-.

x

x

x

x

x

5. Total
Mailing Cost

$

19_
r!19!1_
$0
$0
$0

6 810.0a

Delta County FOIA Detailed Cost ltemization Form

1. Labor Cost to Locate:

2. Labor Cost for CoPYing:

3a. Labor Cost to Redact:

3b. Contract Labor Cost lo Redact:

4. Copying/ouplication Cost:

5. Mailing Cost:

Waiver: Public lnterest
A search for a public record may be conducted or copies of public records may be fumished without charge or at

a reduced chaige if the County determines that a waiver or reduction of the fee is in the public interest because

searching for oifumishing copies of the public record can be considered as primarily benefting the general

oublic.' ! lrees are waived OR E Alltees are reduced by: 

-%

$_

Page 5



Discount: lndiqence
A public record sfirch rnust be made and a copy of a public record must be fumished withoul charge for the

first $20.00 of the fee for each request by an individual who is entitled to information under this act and who:

l) submits an affidavit stating that the individual is indigent and receiving specific public assistance, 0R

2) lf not receiving public assistance, stating facts showing inability to pay the cost because of indigence.

lf a requestor is ineligible for the discount, the public body shall inform the requestor specifically ofthe reason

for inetigibility in the Iublic body's written response. An individual is ineligible for this fee reduction il ANY of the

following apply:

(i) The individual has previously received discounted copies of public records from the same public

body twice during that calendar year, OR

(ii)The individual requests the information in conjunction with outside parties who are offering or

pioviding payment or other remuneration to the individual to make the request. A public body may

iequire i itaement by the requestor in the affidavit that the request is not being made in conjunclion

with outside parlies in exchange for payment or other remuneration.

! Eligible for Indigence Discount

Subtotal Fees

After Discount
(subtract $20):

a copy of a public record must be fumished without charge lor the

a nonprofit organization formally designated by the state to carry out

the federal Protection and Advocacy for lndividuals with l\'lental lllness Act, if the request meets AL

following requirements:
(i) ls made directly on behalf of the organization or its clients,

(ii) ls made for a reason wholly consistent with the mission and provisions of hose laws

under section 931 of the Michigan Mental Healh Code, 1974 PA 258, MCL 330.1931.

(iii) ls accompanied by documentation of its designation by the state, if requested by the County'

E Eligible for Nonprofit Di3count

Discount: Non profit 0 rqanization
A public record search must be made and

first $20.00 ol the fee lor each request by

I Disabilities Assistance and Bill of Rights Act of 2000 andactivities under subtitle C of tre lederal Developmenta
L of the

Deposit: Good Faith
The County may require a good-faith deposit before orovidin0 the oublic records to the Reouestor if the entire

fee estimite oi charge authorized under this seciion exceeds $50.00, based on a good-faith calculation of

the total fee. The dep;sit cannot exceed 1/2 of the total estimated fee Percent of Deposit: 5u %

$_

Date Paid:

Deposit
Amount
Requhed:

9405.02

Delta County FOIA Detailed Cost ltemization Form Page 6

Subtotal Fees

After Discount
(subtract S20):

$_



Deposit: lncreased Deposit Due to Previous FOIA Fees Not PaiC ln Full

Afte; the County has granted and tulflled a written request from an individual under this Act, if the County has

not been paid i; fult thl total amount of fees for the copies of public records that tre County made available to.

lhe individual as a result of that written request, lhe Counly may require an increased estimated lee deposit

of up to 100% o, the e8timated lee b€tore it beoins a rull Dublic recoid search ,ot any subsequent

written request from that individual if ALL of the following apply:

(a) The llnal fee for the prior \.lritten request ',Yas 
not more than 105% of the estimated fee'

(b) The public records made available contained the information being sought in the prior written

request and are still in the County's possession.

(c) The public records vyere made availaue to the individual, subject to payment, within the besl effort

estimated time frame given for the previous request.

(d) Ninety (90)days hive passed since the County notjfied the individual in writing that the publlc

records were available for pickup or mailing

(e) The individual is unable to show proof of prior payment to the County.

il Tne County calculates a detailed itemization, as required under ['lCL 15.234, that is the basis for

$e cunent written request's increased estimated fee deposit.

The county can no longer require an increased estimated tee dePosit from an individual if ANY of the

following apply:

(a) The individual is able to show proof of prior payment in full to the County, 0R
(b) tfre County is suusequenty paid in full for the applicable prior written request, 0R

icj tnree trundred sixty-five (365) days have passed since the individual made he written request for

which full payment was not remitted to the County

Date
Paid-

'15. Balance Due (Deduct amount on Line 14 from amount on Line 13c)

Percent 0eposit
Required:

Deposit Required:

$_

14. Late Resp onse Labor Costs Reduction
lf the County does not respond to a wdtten request in a timely manner as required under N,ICL 15.235(2), the

The Public Summary of the County's FO|A Procedu

Website: deltacountymi.org

Number of
Days Over
Required
Response
Time:

Multiply by 5%

= Total Percent
Reduction:

res and Guidelines is available free of charge from:

Email: foia@deltacountymi.org

County must do the following:

(a) Reduce the charges for labor costs otherwise permitted by 57oIoI each day the county exceeds

tre time permitted for a response to the request, with a maximum 50% reduclion

= Reduced Total
Labor Costs

$

Total Balance
Due:

$

Phone: 906-789'5100 Address: 3'10 Ludington St', Escanaba, Ml 49829

Request Will Be Processed, But Balance Must Be Paid Before Copies May Be Picked Up, Delivered or Mailed

&f, PC. May 201 5)(Fom crcated by MTA. MAMA and CS

Page 7

0ate Paid:

Total Labor Costs

$_
Minus Reduction

$_

Delta County FOIA Detailed Cost ltemization Form



Quote for FOIA

Video 1 Video 2

Ca meras Minutes of video Ca meras Minutes of video

Dash Cam Normal Dash Cam Normal

Dash Cam Pa noramic Dash Cam Panora m ic

Rear Seat Cam Rear Seat Cam

Body Cam 24t Body Cam 18

Total 4.02 Total 1.30

Total hours:m inutes 04:01 Total hours:minutes 01:18

Video 3 Video 4

Minutes of video Cameras M inutes of video

Dash Cam Normal Dash Cam Normal

Dash Cam Pa nora mic Dash Cam Pa noram ic

Rear Seat Cam Rear Seat Cam

Body Cam 47 Body Cam 4

Total 0.68 Total

Total hours:m in utes 00:41 Total hours:minutes 00:04

Grand Total 10.20

Gra nd Total Hours:M inutes 70:L2

Sergeant

Total Hours 15.93 538.9s

Total wa8e S 62 0.28

Worker Comp 4.02% 524.94

FICA 7 .6s% s47 .4s

Pension 24% s 148.87

Medical (/hr) S9.63 s1s3.36

Total amount with Benefits s994.89

Cameras

0.07



Video 5 Video 6

Cameras Minutes of video Cameras Minutes of video

Dash Cam Normal Dash Cam Normal

Dash Cam Panora mic

Rear Seat Cam Rear Seat Cam

Body Cam 8 Body Cam 2L

Total 0.13 Total 0.35

Total hours:m in utes 00:08 Total hours:minutes 00:21

Video 7 Video 8

M in utes of video Ca meras M inutes of video

Dash Cam Normal
Dash Cam Pa nora m ic

Rear Seat Cam Rear Seat Cam

Body Cam 22 Body Cam ro4

Total 0.37 t.73

Total hours:minutes Total hou rs:m inutes 01:44

Video 9 Video 10

Ca meras M inutes of video Ca meras Minutes of video

Dash Cam Normal Dash Cam Normal

Dash Cam Pa nora m ic Dash Cam Panoramic

Body Cam 7 Body Cam

Total 0.r2 Total o.47

Total hours:minutes 00:07 Total hou rs:m in utes 00:28

Video 12

Ca meras Minutes of video Cameras M in utes of video

Dash Cam Normal

Dash Cam Pa nora mic Dash Cam Pa nora m ic

Rear Seat Cam

Body Cam 6 Body Cam t2
Total Total 0.20

Total hours:minutes Total hou rs:m in utes 00:12

Video 13 Video 14

Ca meras Ca meras Minutes of video

Dash Cam Normal Dash cam Normal

Dash Cam Panoramic Dash Cam Panoramic

Rear Seat Cam Rear Seat Cam

Body Cam 20 Body Cam 13

Total 0.3 3 Total o.22

Total hours:minutes 00:20 00:13

Quote for FOIA

Dash Cam Panoramic

Ca meras
Dash Cam Normal

Dash Cam Panoramic

Total

O0:22

Rear Seat Cam Rear Seat Cam

28

Video 11

Dash Cam Normal

Rear Seat Cam

0.10

00:06

M inutes of video

Total hours:minutes



Quote for FOIA

Video 15

Cameras Minutes of video Cameras Minutes of video

oash Cam Normal Dash Cam Normal

Dash Cam Panoramic Dash Cam Pa noram ic

Rear Seat Cam Rear Seat Cam

Body Cam 7 Body Cam 0

Total 0.12 Total 0.00

Total hours:minutes 00:07 Total hours:minutes 00:00


