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H You don't often get email from tamaramursko@whschools.org. Learn why this is important

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any attachments
unless you trust the sender and know the content is safe.

This is being forwarded on behalf of Chris Everone.
Thank you,
Tammy

Tamara Mursko

Administrative Assistant to

Neil C. Cavallaro, Superintendent
West Haven Board of Education
P. 0. Box 26010

West Haven, CT 06516
203-937-4313

Please consider the environment before printing this email. Only print this email if necessary.

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain confidential and privileged
information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail
and destroy all copies of the original message.
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STATE OF CONNECTICUT

FREEDOM OF INFORMATION COMMISSION

RECORDS COMPLAINT FORM

(To be used when alleging a denial of a request for records)

1. Today's Date:

2. Name of person filing complaint: Chris Everone

3. Street address:

4. City, State, ZIP

FICF 03013

03/06/2024

PO Box 26010

West Haven, CT 06516

5. Phone:  bo3937.4347
6. E-mail address:
chriseverone@whschools.org
03/07/2024
T Date of alleged violation of FOI Act (denial):
8. Provide the complete contact information for the agency from which you requested

the records (name of agency, agency address, phone number and email address)
(Note: if you requested records from more than one agency, please use a separate
Records Complaint Form for each such request).

Name of Agency: Southern Connecticut Conference

Agency Address: 200 High St. Milford, CT

Agency Phone Number:

Agency Email Address:

03-¢717. 218 &

commissioner@southernconnecticy




9. Please include or attach a copy of your records request with your complaint. - |

10. Did the agency issue a written denial of your request? No
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11.  If the answer to number 10, above is yes, please include a copy of the written

denial with your complaint.

12.  If the answer to number 10 is no, please indicate whether you received any

other written communication from the agency after you submitted your request?

13.  If the answer to number 12 is yes, please include a copy of the written

communication with your complaint.

No

14.  If you made the request to or interacted directly with a person at the agency,
please provide complete contact information for that person (name, title, work email

address and work phone number).

Name and Title of Person at Agency: [Al Carbone

Work Email Address of Person at Agency:

Work Phone Number of Person at Agency:

commissioner@southernconnecticutconfe

203 61 HY 2!

15. If you communicated with a person at the agency after you submitted your request,
what was the date of your last communication with that person? NO




16. Please provide a brief summary of your complaint.

please see attached request letter.
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03/06/2024
(oo frurenn—
Signature Date

Click Box Below to check for Accuracy.
If no errors popup, the form is complete

Complete




o, WEST HAVEN DEPARTMENT OF EDUCATION
% “Schools Committed to Excellence

At - Administrative Offices: 355 Main Stieet

%.» o Mailing address: P.O. Box 26010

West Haven, CT 06516
Telephone: (203) 937-4313 Fax: (203) 937-4315

February 27, 2024

reedom of lnig 10
Mr. Albert Carbone, Commissioner via email "\’ m

Southern Connecticut Conference F[ Cﬁz%?}’ O, ?7’)‘
Dear Mr. Carbone,

Under the Connecticut Freedom of Information Act § 1-200 et seq.,I am requesting all emails
and correspondence relative to the matter involving East Haven High School and their request to
participate in the SCC Hockey tournament.

I would prefer electronic copies of the documents I seek, whichis consistent with the
Connecticut Freedom of Information Act mandate that electronic clocuments should be provided
by the agency receiving the public records request if the agency canreasonably make such copy
or have such copy made.

If there are any fees for copying these records, please inform meif the cost will exceed $25.
However, I would also like to request a waiver of all fees in that the disclosure of the requested
information is in the public interest. This information is not being sought for commercial
purposes,

The Connecticut Freedom of Information Act requires a response within four business days. If
access to the records I am requesting will take longer, please contact me with information about
when I might expect copies or the ability to inspect the requested recoxds.

If you deny any or all of this request, please cite each specific exermption you feel justifies the
refusal to release the information and notify me of the appeal procedures available to me under
the law. If you have any questions regarding the Connecticut Freedom of Information process
you can contact Russell Blair, Director of Education and Communications at 1-860-566-5682,

Thank you for considering my request.
Sincerely,

Chr brern—

Chris Everone,
[Facilities Manager
West Haven Board of Education



ce: Neil C. Cavallaro, Superintendent
Dana Paredes, Principal
Michael Anquillare, Athletic Director
Joseph Morrell, Athletic Director




