Putnam/Northern Westchester

8 LR BOARD OF COOPERATIVE EDUCATIONAL SERVICES
WESTCHESTER : 200 BOCES Drive, Yorktown Heights, NY 10598-4399
i Phone (914) 248-2306

Fax (914) 248-2308

Freedom of Information Act Request Form

TO: RECORDS ACCESS OFFICER
I hereby apply for a copy of the following record(s) at the cost of:

a) $.25 per page (paper) b) per complete document (paper) C) per complete document (compact disc)

Pertaining to any network breach or incidents that may have occurred within your organization at any time. Specifically, |
am seeking any documentation related to the following:

Any network breaches or cyber attacks that have occurred within your organization, including any records of unauthorized
access, data theft, or system compromise.

Jordan Lassiter

(Name - please print) (Signature)

Representing:

Mailing Address:

Phone: Fax:

FOR AGENCY USE ONLY

APPROVED
DENIED for reason(s) check below.

Confidential disclosure Part of investigatory files

Unwarranted invasion of personal privacy.

Record of which this agency is legal custodian cannot be found.

Record is not maintained by this agency.

Exempt by statute other than the Freedom of Information Act

Other (specify

Signature: Title Date

NOTICE: YOU HAVE A RIGHT TO APPEAL A DENIAL OF THIS APPLICATION TO THE HEAD OF THIS AGENCY

Office of the District Superintendent
Putnam/Northern Westchester
BOARD OF COOPERATIVE EDUCATIONAL SERVICES
200 BOCES Drive
Yorktown Heights, NY 10598-4399

WHO MUST FULLY EXPLAIN HIS REASON(S) FOR SUCH DENIAL IN WRITING WITHIN SEVEN DAYS OF RECEIPT OF AN APPEAL.

| HEREBY APPEAL:
Date Phone:

Signature:

Address:

Freedom of Information Act Request Form
7/30/2012
PNWB/RSK
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	DENIED for reason(s) check below.
	NOTICE:  YOU HAVE A RIGHT TO APPEAL A DENIAL OF THIS APPLICATION TO THE HEAD OF THIS AGENCY
	I HEREBY APPEAL:

	per complete document paper: 
	c: 
	b: Pertaining to any network breach or incidents that may have occurred within your organization at any time. Specifically, I am seeking any documentation related to the following:



Any network breaches or cyber attacks that have occurred within your organization, including any records of unauthorized access, data theft, or system compromise.



Any internal investigations or reviews conducted in response to a suspected or confirmed network breach, including any reports, findings, or recommendations.



Any incident response plans or policies in place to address network breaches, including any procedures for mitigating and remediating the effects of such incidents.



Any communications between your organization and affected individuals, customers, or partners regarding network breaches or incidents.



I remind you that the Freedom of Information Act (FOIA) requires public agencies to disclose records in response to requests from the public, and courts have repeatedly held that agencies cannot withhold records merely because they contain embarrassing or inconvenient information.



Moreover, in the event that responsive records exist but are being withheld or deleted, I would like to remind you that courts have held that it is illegal for an agency to delete responsive records in anticipation of a FOIA request.



In the event that you withhold or delete responsive records, I reserve the right to seek legal remedies, including a court order compelling the production of the records.



To support my request, I would like to cite the following court cases:



U.S. Department of Justice v. Reporters Committee for Freedom of the Press, 489 U.S. 749 (1989)

Milner v. Department of the Navy, 562 U.S. 562 (2011)

Competitive Enterprise Institute v. Office of Science and Technology Policy, 827 F.3d 145 (D.C. Cir. 2016)

Please provide these records in accordance with the FOIA and any other applicable laws and regulations. If any portion of this request is denied, please provide a written explanation for the denial.
	Name  please print: Jordan Lassiter
	Representing: 
	Mailing Address 1: 
	Mailing Address 2: 
	Fax: 
	Title: 
	Date: 
	Date_2: 
	Phone: 
	Address: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


