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REQUEST FOR TRAFFIC CRASH REPORT INFORMATION
OFFICIAL USE ONLY:

Place this request, a copy of the requester’s identification and any paperwork submitted by the requester in the Records Manager’s mailbox.

Date Released:  ____________________________

I understand that motor vehicle crash information is confidential and exempt from Chapter 119.07 Florida Statutes, and Article of the state Constitution, for a period of 60 days after the date the crash report is filed with the Department of Highway Safety and Motor Vehicles, according to section 316.066(3)( a).

I have personally read and understand  FSS 316.066, especially Section 316.066(4)(c)  that states that “Any person, knowing that he or she is not entitled to obtain information made confidential by this section, who obtains or attempts to obtain such information is guilty of a felony of the third degree, punishable as provided in s.775.082, s.775.083, or s.775.084;” and Section 316.066(4)(d) that states, “Any person who knowingly uses confidential and exempt information in violation of a filed written sworn statement or contractual agreement required by this section commits a felony of the third degree, punishable as provided in s. 775.082, s. 775.083, or s. 775.084.”

I understand this law was prompted by a recommendation of the Fifteenth Statewide Grand Jury to protect the privacy of persons that have been the subject of a motor vehicle crash and prevent the exploitation from such persons at time of emotional distress.  The Statewide Grand Jury found that accident victims were fair game to “runners” who collect crash reports in bulk from law enforcement officials and then provide the information to solicit victims and defraud insurers.

I certify that I am not collecting accident reports in bulk within this 60 day time period to solicit or to provide the information to solicitors.  I also have personally read and understand FSS 316.066(5) which states “Crash reports made by persons involved in crashes shall not be used for commercial solicitation purposes.”

___________________________________________________________________________________________________

 Signature                                                                   Print Name                                                                               Date

I also understand that there are specific exemptions to the 60 day non-disclosure period.  The undersigned hereby states the he/she or the organization they represent; qualify for immediate disclosure of the crash report according to section 316.066(3) (b) Florida Statues.

(
I am a party involved in the crash. 

(
I am a legal representative to a party involved in the crash.  Florida Bar #:_________________

(
I am a licensed insurance agent to a party involved in the crash or a party that has applied for insurance coverage.  Florida license # ______________________________________________

(
I am a person under contract to provide claims or underwriting information to a qualifying insurance company.  Insurance company:___________________________________________

(
I am a prosecuting authority: Florida Bar #__________________________________________

(
I represent a radio or television station licensed by the FCC. License______________________

(
I represent a federal agency that is authorized by law to have access to these reports.

(
I represent a free newspaper of general circulation, published once a week or more often, available and of interest to the public generally for the dissemination of news.

SEE REVERSE SIDE>>>>>>>>>

Note:  This does not include:

1)
Those intended primarily for members of a particular profession or occupational group.

2)
Those with a primary purpose of distributing advertising

3)
Those with the primary purpose of publishing names and other personally identifying information concerning parties to motor vehicle crashes.

If this applies, you must complete the section below and your credentials will be reviewed by our legal staff.  You will be advised within a reasonable amount of time if your request meets Florida State Statue 316.066.

To be completed only by representatives of free newspapers of general circulation.

1)  How long has your newspaper been in general circulation?_________________________________________________

2)  What is the name of the newspaper?___________________________________________________________________

3)  What is your Florida Articles of Incorporation number, or Fictitious Name License number?  _____________________
4)  What date were you incorporated?____________________________________________________________________

5)  What is your County Occupational License number?______________________________________________________

6)  What is your City Occupational License number?________________________________________________________

7)  What is your State of Florida License Number?__________________________________________________________

8)  What is your Federal Employer Identification Number?____________________________________________________

9)  Have you ever charged anyone for a copy of your newspaper or the mailing of your newspaper? ___________________
10) How is the paper distributed?  _______________________________________________________________________
11) What geographical area is the newspaper distributed in?  _________________________________________________
12)  How many copies are printed each week?  __________  Please provide the publisher’s name, address and telephone          

 number.  __________________________________________________________________________________________













13)  How many people receive and read your newspaper?  ___________________________________________________
14)  What proportion of the paper is used for advertising?  ___________________________________________________ 

15)  Who are the primary advertisers in the paper?  _________________________________________________________
16)  Who is the owner of the paper?  ____________________________________  What are his/her Journalism credentials?  
__________________________________________________________________________________________________

Please attach copies of credentials in journalism such as educational diplomas, work experience or other relevant information to verify the legitimacy of the newspaper.

17)  Who is the editor of the paper?  _____________________________________  What is his/her journalism credentials?  
__________________________________________________________________________________________________

Please attach copies of credentials in journalism such as educational diplomas, work experience or other relevant information to verify the legitimacy of the newspaper.

18)  How many news reporters are employed full time on your staff?  _________________  Please attach their credentials.

19)  What do you intend to do with the information on the accident reports that you are requesting?  __________________

We are able to offer you computer generated reports with accident locations, times, dates and any other information that you may need, thereby allowing you to avoid the costs of copies.

20)  Provide copies of the last 4 issues.
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