SOUTH CAROLINA DEPARTMENT OF PUBLIC SAFETY
FREEDOM OF INFORMATION ACT (FOIA) REQUEST FORM

NAME

ORGANIZATION

ADDRESS

TELEPHONE

FAX

| am requesting the following public records pursuant to the South Carolina Freedom of Information Act (S.C. Code 30-4-10 through 30-4-165)
RECORDS REQUESTED:

A. FOR A MOTOR VEHICLE ACCIDENT

1. DATE OF ACCIDENT (required)

2. COUNTY OF ACCIDENT (required)

4. NAME (S) OF DRIVER (S) INVOLVED (required)

3. ROADWAY/ LOCATION OF ACCIDENT

5. NAME OF INVESTIGATING OFFICER

YOU MUST ATTACH A COPY OF THE ACCIDENT REPORT WHEN REQUESTING DOCUMENTS RELATING TO A MOTOR VEHICLE ACCIDENT.

ACCIDENT REPORTS CAN BE OBTAINED DIRECTLY FROM THE S.C. DEPARTMENT OF MOTOR VEHICLES, OFFICE OF FINANCIAL RESPONSIBILITY, P.O. BOX 1498,
BLYTHEWOOD, SC 29016, BY COMPLETING [EQORMTR-E0I(FEE: $6.00) (See FWw.scamvonine.ord))

B. OTHER RECORDS REQUESTED (required)

C. FOR RADIO TAPES AND LOGS
The following information is required: Please check if you are requesting the tape and/or log

1. DATE(S) (M/D/Y)
2. TIME PERIOD

3. COUNTY

All requests for information under the Freedom of Information Act should be addressed io:
Ada Schmidt

SC Department of Public Safety

Post Office Box 1993

Bl§thewood, S.C. 29016

PHONE: (803) 896-7759
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