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	OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO STATE HIGHWAY PATROL

VIDEO FEE EXEMPTION AFFIDAVIT
	

	

	
	CASE / CRASH / CAD NUMBER
     
	INCIDENT DATE
[bookmark: Text5]     

	VICTIM INFORMATION

	VICTIM FIRST NAME
     
	VICTIM LAST NAME
     

	ADDRESS
     
	CITY
     
	STATE
     
	ZIP
     

	REQUESTOR INFORMATION

	[bookmark: Check2]|_| Same as above

	FIRST NAME
     
	LAST NAME
     

	ADDRESS
     
	CITY
     
	STATE
     
	ZIP
     

	

	I,
	[bookmark: Text6]     
	, being duly sworn, do herby affirm and certify that I am:

	
	
	

	[bookmark: Check1]|_|
	The victim named in the incident described above.

	|_|
	Legal counsel representing       who is named in the incident described above. As legal counsel, I will provide a signed retention agreement or letter of representation with the victim.

	|_|
	The insurer of a party to the incident described above. As the insurer, I will provide documentation demonstrating my relationship to an involved party.

	As such, I am entitled to a waiver of all fees associated with preparing or producing a copy of the video records associated with this incident, in accordance with R.C. 149.43(B)(11). I swear or affirm that the facts stated above are true, accurate, and complete. I understand that if I do not tell the truth, I may be subject to penalties for perjury.

	SIGNATURE 
X
	DATE 
     

	
Subscribed and sworn to before me this 		 day of			, 			in the
county of 				, State of 				.
(SEAL)
My commission expires 						  X						
										     SIGNATURE	
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