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INSTRUCTIONS 
How to submit your Automatic License Plate Reader Data Request
· Fill in your contact information and date at the top, and your Maryland tag number (license plate number) in the second paragraph 

· Attach a copy of your Maryland Vehicle Administration Registration Certificate (required to be kept in your car), which confirms your ownership of the vehicle with the license tag you have identified in the letter

· Mail both your letter and certificate to the Maryland Coordination and Analysis Center:




David Engle, Director

Maryland Coordination and Analysis Center

7125 Ambassador Rd., Suite 130

Baltimore, MD  21244

· Contact the ACLU of Maryland to let us know whether you receive your data or are denied your information for any reason. Call us at 410-889-8555 or email curtis@aclu-md.org. 

Thank you for joining with the ACLU of Maryland and taking action on this important issue. 

[FROM NAME]

[FROM ADDRESS]

[FROM CITY], [FROM STATE]  [FROM ZIP]

[OPTIONAL: FROM PHONE]

[OPTIONAL FROM EMAIL]

[DATE]

David Engle, Director

Maryland Coordination and Analysis Center

7125 Ambassador Rd., Suite 130

Baltimore, MD  21244

Re: Maryland Public Information Act Request

Dear Mr. Engle:

This is a request under the Maryland Public Information Act (MPIA), Md. Code, State Gov., §§ 10-611 et seq., the Freedom of Information Act (FOIA), 5 U.S.C. § 552, and § 6(s) of the Privacy Policy of the Maryland Coordination and Analysis Center.  I make this request as a “person in interest” with respect to the records sought.

I wish to inspect and copy any records in your custody and control that consist of stored data from automatic license plate readers (ALPRs), from any source, that relate to, are electronically connected to, or refer to my Maryland license tag: [insert license plate number here].  I have attached a copy of my Motor Vehicle Administration Registration Certificate, which shows my Maryland tag number.

If any part of this request is denied, I request that I be provided with a written statement of the grounds for the denial.  If you determine that some portions of the requested records are exempt from disclosure, please provide me with the portions that can be disclosed, as required by § 552(b) of the FOIA, and § 10-614 (b)(3)(iii) of the MPIA.

I also anticipate that I will want copies of some or all of the records sought, including electronic copies if available and if less expensive.  Therefore, please advise me of the cost, if any, for obtaining a copy of the records, and the total cost, if any, for all of the records described above.  In order to assist you in determining my status under the FOIA for the purpose of assessing fees, please note that I am an individual seeking information concerning myself, which will be for personal use only and not for commercial gain.  5 U.S.C. § 522(a)(4)(a).
If you have adopted a fee schedule for obtaining copies of records and other rules or regulations implementing the MPIA, FOIA, or the applicable sections of MCAC’s Privacy Policy, please send me a copy, or let me know where I may find it online.

I look forward to receiving disclosable records promptly, and in any event, to a decision about all of the requested records within 20 working days, as required by § 552(a)(6) of the FOIA, or 30 days, as required by § 10-614(b) of the MPIA.

Thank you for your cooperation.  If you have any questions regarding this request, please let me know.

Sincerely,

[Signature]

[Printed name]
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