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July 27, 2017 

Ms. Lynda Miller 
Sheet Metal Werks, Inc. 
455 East Algonquin Road 
Arlington Heights, Illinois 60005 

Dear Ms. Miller: 

Re: July 26, 2017 FOIA Request 

I am pleased to help you with your July 26, 2017 Freedom of Information Act ("FOIA"). The Village of 
Bensenville received your request on July 26, 2017. You requested copies of the items indicated below: 

''Name and contact information for the General Contractor and HVAC Contractor for the project known as 
Brunner & Lay - 544 East Pine Ave." 

After a search of Village files, the following documents are enclosed to fulfill your request: 

1) Village ofBensenville Permit Application No. 7042. (1 pg.) 

These are all of the documents that can be discovered responsive to your request 

Section 7(1) (b) of FOIA provided that "private information" is exempt from disclosure. "Private 
information" is defined in FOIA as, "unique identifiers, including a person's social security number, driver's 
license number, employee identification number, biometric identifiers, personal financial information, 
passwords or othe r access codes, medical records, home or personal telephone numbers, and personal 
email addresses. Private information also includes home address and personal license plates, except as 
otherwise provided by law or when complied without possibility of attribution to any person. " 51LCS 
140 /2 ( c-5). Consequently, certain unique identifiers have been redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned 
Freedom of Information Officer, reviewed and made the foregoing determination to deny a portion of your 
FOIA Request as indicated. Should you believe that this Response constitutes an improper denial of your 
request, you may appeal such by filing a request for review within sixty (60) days of the date of this letter 
with the Public Access Counselor of the Illinois Attorney General's Office, Public Access Bureau, 500 South 
Second Street, Springfield, Illinois 62706; telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.i l.us. 
You may also have a right of judicial review of the denial under Section 11 of FOIA, 5 ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 
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