
OIP (rev. Jan. 2023) 

NOTICE TO REQUESTER
TO: ______________________________________________________________________________________________  

(Requester’s name) 

FROM: ______________________________________________________________________________________________  
(Agency, and agency contact person’s name, telephone number, mailing, & email address) 

DATE THAT THE RECORD REQUEST WAS RECEIVED BY AGENCY:  ________________________________ 

DATE OF THIS NOTICE:  ____________________________________  

GOVERNMENT RECORDS YOU REQUESTED (attach copy of request or provide brief description below): 
  

2   
3   
4  

THIS NOTICE IS TO INFORM YOU THAT YOUR RECORD REQUEST: 

   Will be granted in its entirety. 

   Cannot be granted.  Agency is unable to disclose the requested records for the following reason: 
Agency does not maintain the records.  (HRS § 92F-3)  
Other agency that is believed to maintain records: _______________________________________________  
Agency needs further clarification or description of the records requested.  Please contact the agency    
and provide the following information: _________________________________________________________    
Request requires agency to create a summary or compilation from records, but requested information 
is not readily retrievable.  (HRS § 92F-11(c)) 

  Will be granted in part and denied in part,   OR      Is denied in its entirety 
Although the agency maintains the requested records, it is not disclosing all or part of them based 
on the exemptions provided in HRS § 92F-13 and/or § 92F-22 or other laws cited below. 
(Describe the portions of records that the agency will not disclose.) 

RECORDS OR APPLICABLE AGENCY  
INFORMATION WITHHELD STATUTES JUSTIFICATION 

REQUESTER’S RESPONSIBILITIES:  
You are required to (1) pay any lawful fees and costs assessed; (2) make any necessary arrangements with the agency 
to inspect, copy or receive copies as instructed below; and (3) provide the agency any additional information requested.  
For questions about this notice or the records being sought, please ask the agency’s contact person named 
at the top of this form.  Also, please submit your payment, if any, to the agency at the address listed at the top of this 
form.  DO NOT SEND YOUR PAYMENT to the Office of Information Practices (OIP) unless you are requesting records 
directly from OIP.   

If you do not comply with the requirements set forth in this notice within 20 business days after the postmark date of 
this notice or the date the agency makes the records available, you will be presumed to have abandoned your request 
and the agency shall have no further duty to process your request.  Once the agency begins to process your request, you 

Ralph Cushnie <request+rkcg8ynbb4@foi.uipa.org> / Ralph Cushnie (EC) <ralphcushnieec@cushniecci.com>

Elections Division <elections@kauai.gov>

09/18/2025

09/26/2025

✔
✔

See attached.










