
MOSCOW MILLS POLICE DEPARTMENT 
PUBLIC RECORDS REQUEST

MMPD-44 07/17 

REQUESTOR INFORMATION 
All fields in this section marked with an asterisk (*) must be completed 

NAME (Title, First, Middle, Last)* COMPANY NAME (if applicable) 

STREET ADDRESS* 

CITY* STATE* ZIP CODE* 

PHONE NUMBER* EMAIL ADDRESS HOW WOULD YOU LIKE TO BE CONTACTED?* 
 

 MAIL        PHONE        EMAIL 

By law, certain records may be open upon request to certain individuals but closed to the general public. Please state 
your interest in the records requested (such as general public, party, or representative of a party, victim, etc.) so that we 
may determine whether those records, if closed to the public, may be available to you. Investigative reports will be 
disseminated in compliance with § 610.100, RSMo.
REASON FOR REQUEST* 

IF YOU ARE AN ATTORNEY, WHOM DO YOU REPRESENT? COURT CASE NUMBER 

RECORDS INFORMATION 
Please fill in as much information as possible 

REPORT OR INCIDENT NUMBER DATE OF EVENT TIME OF EVENT 
 

 AM    PM 

LOCATION OF EVENT 

NAMES OF PERSONS INVOLVED DATE OF BIRTH SOCIAL SECURITY NUMBER 
(last four digits) 

INVESTIGATING OFFICER NAME DSN (ID NUMBER) 

INVESTIGATING OFFICER NAME DSN (ID NUMBER) 

DESCRIBE THE TYPE OF REPORT OR INFORMATION YOU ARE REQUESTING (Be as specific as possible) 

mailto:kmergenthal@moscowmillsmo.com


PUBLIC RECORDS REQUEST PAGE 2 

DRIVER’S PRIVACY PROTECTION ACT 

In compliance with 18 U.S.C. § 2721, also known as the Driver's Privacy Protection Act, in order to receive an unredacted record 
(except for social security numbers) you must meet one of the following criteria. Requesting parties not meeting one of the criteria will 
receive a record in which personal information, as defined in 18 U.S.C. § 2725 (3 & 4), has been redacted. 

Check all that apply below: 

1. Government agency or representative carrying out its functions

2. In connection with matters of motor vehicle or driver safety and theft

3. In connection with motor vehicle: Emissions, product alterations, recalls, advisories, performance monitoring, parts and
dealers, market research (including survey research) and / or removal of non-owner records from the original owner records
of motor vehicle manufacturers

4. Legitimate business or its agents, employees, or contractors to:
• Verify the accuracy of personal information submitted by the individual to the business or its agents, employees, or

contractors; and
• To obtain the correct information (if information submitted is not correct), but only for the purposes of preventing fraud by,

pursuing legal remedies against, or recovering on a debt or security interest against the individual.
5. For use in connection with any civil, criminal, administrative, or arbitral proceeding. This includes service of process,

investigation in anticipation of litigation, and the execution of enforcement of judgments and orders, or pursuant to an order
of a court.

6. Research activities, and for use in producing statistical reports (Note: The personal information obtained cannot be
published, redisclosed, or used to contact individuals).

7. Insurer, insurance support organization, self-insured entity (or its agents, employees, or contractors), in connection with
claims investigation activities, antifraud activities, rating or underwriting.

8. Providing notice to the owners of towed or impounded vehicles.

9. Licensed private investigative agency or licensed security service (Note: Cannot be selected alone. Must include another
purpose).

10. Employer or its agent or insurer to obtain or verify information relating to a holder of a commercial driver’s license that is
required under chapter 313 of title 49 of the United States Code.

11. Use in connection with the operation of private toll transportation facilities.

12. A party involved in the incident has provided written consent to disseminate the incident report to me (Note: Written consent
must be provided before dissemination; personal information from parties not providing written consent will be redacted).

13. I was a party involved in the incident (In compliance with the Driver’s Privacy Protection Act, the report you may receive will
have all personal information for other parties redacted).

Name:  ___________________________________________________________________________________________
OR 

I do not meet one of the listed criteria and wish to receive a redacted copy of the report. 

I certify, under penalty of perjury, that the information provided on this form is true and accurate to the best of my knowledge 
and belief, and any misrepresentation or falsification made by me on the form may result in discontinuance of incident report 
copies disseminated to me or my company from the Moscow Mills Police Department, civil penalties, criminal penalties, or a 
combination thereof. 

I certify, under penalty of perjury, that I am obtaining the personal information contained in the report for use in one of the 
permitted ways set out in 18 U.S.C. § 2721(b). 

SIGNATURE (typed signature will be accepted in lieu of written signature) 

X

The Custodian of Records accepts electronic requests for records. This shall satisfy the statutory requirement of a response within 
three business days following the receipt of your request. Requests for records may take approximately 10-20 business days to 
process depending on the nature of the request and research backlog. If you wish to withdraw your request or need further clarification 
regarding your request please contact us. 

Moscow Mills Police Department 
Custodian of Records 

995 Main Street 
Moscow Mills, MO 63362-1119 

Tel: 636-356-4612  ●  Fax: 636-366-5129 
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