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FOIA BUDDY 

Maine 
Standard Maine Public Records Request Form 

Good communication is vital in the open records process. Complete this fonn thoroughly and retain a copy; it is required 
should an appeal be necessary. 

AGENCY NAME OF REQUEST: _W_in_t_er_H_a_r_b_o_r_P_D ______________ ,(Attn: AORO) 

Date of Request:_7~/_4~/_2_0_2_4 _______ Submitted via: Iii Email D U.S. Mail D Fax D In Person 

PERSON MAKING REQUEST: 

Name: Frank Curry Company (if applicable): _F_O_IA_B_u_d_d~y ______ _ 

MailingAddress:~P~O~B~o~x~3~5~5 __________________________ _ 

City: Ashland State:~P~A~~Zip: 17921 Email: bills@foiabuddy.com 

Telephone: 833-527-8748 Fax:~-----------------
How do you prefer to be contacted if the agency has questions? □Telephone llilEmail D U.S. Mail 

RECORDSRllQUllSTllD: Pursuant toMaine Freedom ofAccess Act§ 402 et seq., I request the 
opportunity to inspect or obtain copies of public records related to: 

Provide the MOST RECENT copy of invoices, bills, & subscription statements for ALL software, 

internet, phone, cellular, broadband, & cloud services from June 2023 to present. Include the most 

recent invoice for all related purchases for your agency & all associated agencies if multiple are 

controlled by the same entity. Provide the latest billing document for each vendor, even if outside 

this date range. 

DO YOU WANT COPlllS? lil Yes, electronic copies preferred if available 

D Yes, printed copies preferred 
D No, in-person inspection of records preferred ( mcry request copies later) 

Doyon want certified copies? D Yes (may be subject to additional costs) lil No 

;In the event of a charge, I also seek a waiver of all fees based on the public interest nature of the requested 
' 'information. Kindly respond within the required 5 days. If access to the requested records is delayed, please 
inform me of the anticipated timeline for copies or inspection . 

. In the event of a denial, please specify each exemption justifying the refusal and outline the appeal procedures i 
1availableundertl1elaw. _____ ___ ' 

NOTE: ln most cases, a completed open records request form is a public record. 
More information about open records request is available at https:llfoiabuddy.com Fonn updated May 11, 2024 

This Request Form is the Intellectual propert;y of FD IA Buddy and is prot«ted 4Y copyrlfJhtlaws. Unauthoriz#!d use,. reproduction, or distribution of this 

form, in whole or in part; without the express written permission ofFOIA Buddy is strictly prohibited. © 2023 FOIA Buddy 
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FOIA BUDDY 

Maine 
Standard Maine Public Records Request Form 

Good communication is vital in the open records process. Complete this fonn thoroughly and retain a copy; it is required 
should an appeal be necessary. 

AGENCY NAME OF REQUEST: State Police (Attn: AORO) 

DateofRequest: 5/25/2024 Submittedvia: l!lEmail DU.S.Mail □ Fax DlnPerson 

PERSON MAKING REQUEST: 

Name: FrankCurry Company (if applicable): _F_O_I_A_B_u_d_d_,y'--------

MailingAddress:__,_PO.::..:aB,.,o:,,x:.:3:.:a5:.:a5'----------------------------

City: Ashland State:_P:..:A:..:.._~Zip: 17921 Email: catech@foiabuddy.com 

Telephone: 833-527-8748 Fax~·-----------------

How do you prefer to be contacted if the agency has questions? D Telephone l!!Email D U.S. Mail 

RECORDS REQUESTED: Pursuant to Maine Freedom of Access Act§ 402 et seq., [ request the 
' opportunity to inspect or obtain copies of public records related to: 

Please provide a copies of State Polices bills or invoices for printing or copier leases and 

purchases from November 2023 to May 24 2024 ( or last bill received if monthly doesn't exist). If a 

single document with the requested information doesn't exist, please provide multiple documents tliat 

collectively cover tl1e requested information. 

DO YOU WANT COPIES? l!l Yes, electronic copies preferred if available 

D Yes, printed copies preferred 
D No, in-person inspection of records preferred (may request copies later) 

Do you want certified copies? D Yes (may be subject to additional costs) 1!1 No 

- ---- --- ----- ----

In the event of a charge, l also seek a waiver of all fees based on the public interest nature of the requested 
information. Kindly respond within the required 5 days. If access to the requested records is delayed, please 
infonn me of the anticipated timeline for copies or inspection. 

In the event of a denial, please specify each exemption justifying the refusal and outline the appeal procedures 
available under the law. 

NOTE: In most cases, a completed open records request form is a public record. 
More information about open records request is available at https:/lfoiabuddy.com Fonn updated May 11, 2024 

This Request Form is 1:he intellectual propert;y of POIA Buddy and is protected by copyright laws. Unauthorized u~1 reproduction, or distribution of this 

form, in whole or in part;, without the express written permission of FOIA Buddy is strictly prohibited. © 2023 FOIA Buddy 
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FOIA BUDDY 

Maine 
Standard Maine Public Records Request Form 

Good commwiication is vital in the open records process. Complete this fonn thoroU[Jh/y and retain a copy; it is required 
should mt appeal be necessary. 

AGENCY NAME OF REQUEST: State Police (Attn: AORO) 

Date of Request: 5/25/2024 Submitted via: 13 Email D U.S.Mail D Fax D In Person 

PERSON MAKING REQUEST: 

Name: Frank Curry Company (if applicable): _F_O_IA_B_u_d_d,_y ______ _ 

MailingAddress:....:..P.:;:0_,B""o'-"x:..:3aa5:;;;5;.... _________________________ _ 

City: Ashland State:--'P'-'A""-~Zip: 17921 Email: catech@foiabuddy.com 

Telephone: 833-527-8748 Fax:~----------------

How do you prefer to be contacted if the agency has questions? □Telephone [!)Email D U.S. Mail 

RECORDS REQUESTED: Pursuant to Maine Freedonr of Access Act §402 et seq., I request the 
opportunity to inspect or obtain copies of public records related to: 

Provide State Police's current internal & external point of contact( s) for everything technical, 

including computers, alanns, cameras, & other related issues. Please include phone, email, title( s ), 

and vendor agreements or contract( s) (if they exist). If a single document witl1 the requested 

information doesn't exist, please provide multiple documents that collectively cover the requested 

information. 

DO YOU WANT COPIES? Iii Yes, electronic copies preferred if available 

D Yes, printed copies preferred 
D No, in-person inspection of records preferred ( may request copies later) 

Do you want certified copies? D Yes (may be subject to additional costs) Iii No 

- ------ --- ------

'In the event of a charge, I also seek a waiver of all fees based on tlie public interest nature of tlie requested 
:information. Kindly respond witliin the required 5 days. If access to the requested records is delayed, please 
;infonn me of the anticipated timeline for copies or inspection. 

; [n tlie event of a denial, please specify each exemption justifying the refusal and outline the appeal procedures 
i available under the law. 

NOTE: In most cases, a completed open records request form is a public record. 
More information about open records request is available at https: 1/foinbuddy.com Form updated May 11, 2024 

This Request Fonn is the intellectual prupert;y of FOTA Budq)f and is protected lo' copyrllJht laws. Unau.thorfzed Use", reproduction, or distribution of this 

form. in whole or in part;, without the express written permission of FOIA Budr:(y is strictly prohibited. © 2023 FOIA Buddy 
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FDIA BUDDY 

Maine 
Standard Maine Public Records Request Form 

Good communication is vital in the open records process. Complete this fonn thoroughly and retab1 a copy~· it is required 
should an appeal be necessary. 

AGENCY NAME OF REQUEST: State Police (Attn: AORO) 

Date of Request: 5/25/2024 Submitted via: 13 Email D U.S.Mail D Fax D In Person 

PERSON MAKING REQUEST: 

Name: FrankCurry Company (if applicable): _FO_l_A_B_u_d_d_,y'--------

Mailing Address:....!..P.:::O..eB<.::o:,,xa:3:.::5:.::5'----------------------------

City: Ashland State:,....:cPA:..:_~Zip: 17921 Email: catech@foiabuddy.com 

Telephone: 833-527-8748 Fax~'-----------------

How do you prefer to be contacted if the agency has questions? D Telephone !!I Email D U.S. Mail 

RECORDS REQUESTED: Pursuant to Maine Freedom of Access Act§ 402 et seq;; I requestthe 
opportunity to inspect or obtain copies of public records related to: 

Please provide a copies of State Polices bills or invoices for network Services, voice or telephone 

equipment and services (hardware - software) from November 2023 to May 24 2024 ( or last bill 

received if monthly doesn't exist). !fa single document witl1 the requested information doesn't 

exist, please provide multiple docmnents that collectively cover the requested information. 

DO YOU WANT COPIES? @ Yes, electronic copies preferred if available 

D Yes, printed copies preferred 
D No, in-person inspection of records preferred ( may request copies later) 

Do you want certified copies? D Yes (may be subject to additional costs) @No 

'111 the event of a ;:liarg~: l also seek a waiver of all fees based on tbe public interest nature of tbe requested 
'information. Kindly respond within the required 5 days. If access to the requested records is delayed, please 
'infonn me of the anticipated timeline for copies or inspection. 

:rn the event of a denial, please specify each exemption justifying the refusal and outline the appeal procedures, 
iavailable under tl1e law. ___ , 

NOTE: In most cases, a completed open records request form is a public record. 
More information about open records request is available at https: (lfoiabuddy.cqm Form updated May 11, 2024 

This Request Form is the intellectual propert;y of PO TA Buddy and is protected by copyrilJht laws. Unauthorized uu~ reproduction, or distribution of this 

form, in whole or in part,, without the express written permission ofFOTA Buddy is strictly prohibited. © 2023 FOTA Buddy 
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FDIA BUDDY 

Maine 
Standard Maine Public Records Request Form 

Good communication is vital in the open records process. Complete this fonn thoroughly and retain a copy; it is required 
should an appeal be necessary. 

AGENCY NAME OF REQUEST: _S_ta_t_e_P_ol_ic_e ________________ ,(Attn: A0R0) 

Date of Request:--=5,_f::::2::::5 /!..:2::.;0::.:2::.;4:.._ _____ ,Submitted via: l!l Email D U.S. Mail D Fax D In Person 

PERSON MAKING REQUEST: 

Name: FrankCurry Company (if applicable): _F_0_l_A_B_u_d_d_,y ______ _ 

Mailing Address:-!.P~O:.!B.:;o"'x,_,3a:,5a:,5!,_ _________________________ _ 

City: Ashland State:-'P'--'A"--__,Zip: 17921 Email: catech@foiabuddy.com 

Telephone: 833-527-8748 Fax:~-----------------

How do you prefer to be contacted if the agency has questions? □Telephone l!!Email D U.S. Mail 

RECORDS REQUESTED: Pursuant to Maine Freedom of Access Act§ 402 et seq., I request the 
opportunity to inspect or obtain copies of public records related to: 

Please provide copies of State Polices bills for servers, web hosting, web design, web maintenance & 

any cloud services from November 2023 to May 2024 ( or last bill received if monthly doesn't exist). 

If a single document with the requested information doesn't exist, please provide multiple documents 

that collectively cover the requested information. 

DO YOU WANT COPIES? l!l Yes, electronic copies preferred if available 

D Yes, printed copies preferred 

D No, in-person inspection of records preferred ( may request copies later) 

Do you want certified copies? D Yes (may be subject to additional costs) l!l No 

In the event of a charge, I also seek a waiver of all fees h~sed on the public interest nature of the requested 
)nformation. Kindly respond within the required 5 days. If access to the requested records is delayed, please 
!inform me of the anticipated timeline for copies or inspection. 

'In the event of a denial, please specify each exemption justifying the refusal and outline the appeal procedures [ 
available under the law. ·--- ______ ___ • 

NOTE: ln most cases, a completed open records request form is a public record. 
More information about open records request is available at https;flfoiabuddy.com Fo1'm updated May 11, 2024 

Thls Request Fonn is the intellectual propert;y ofFDTA Budq)f and is protected by copyrilJht laws. Unauthoriud use7 reproduction, or distribution of this 

form, in whole or in part; without the express written permission of FOIA Buddy is strictly prohibited. © 2023 FO!A Buddy 


