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Governor

State of South Carolina

Department of Motor Vehicles

February 28, 2020

David Rayburn, Senior Accident Investigator
NTSB, Office of Highway Safety

490 L'Enfant Plaza East, SW

Washington, DC 20594

Re: Sherri T. DePetrillo
Case No.: HWY20FH001

Dear Mr. Rayburn:

Pursuant to your Subpoena issued December 23, 2019, please find enclosed the responsive
documents.

If you have any questions you may contact our office at ||| | | | } I

Sincerel

\/Natasha [D. Thomas, Paralegal
Office of General Counsel

Enclosure

Post Office Box, 1498, Blythewood, South Carolina 29016



STATE OF SOUTH CAROLINA

COUNTY OF ANDERSON
State of South Carolina, Indictment No.: HWY20FH001
-vs- ' AFFIDAVIT OF AUTHENTICITY

Sherri T. DePetrillo,

Defendant.

I, Natasha Thomas, the undersigned, hereby certify: that I am a custodian of records for
the South Carolina Department of Motor Vehicles; that the attached copy of the records of
Defendant Sherri T. DePetrillo are a true and exact copy of the official records maintained by
the South Carolina Department of Motor Vehicles; that these records contain matters observed or
recorded pursuant to a duty imposed by law; that these records are kept in the course of the
regularly conducted activity of South Carolina Department of Motor Vehicles; that these records
constitute written records that it is the regular practice of the South Carolina Department of Motor
Vehicles to prepare and maintain; and that these records reflect documentation similar to that
which is routinely maintained by South Carolina Department of Motor Vehicles on all persons.

Further, S.C. Code §56-1-800 states:

In all proceedings held under the provisions of this article, photostatic, optical

disk, or other copies of the reports filed with the Department of Motor Vehicles,

including official reports received from directors of the motor vehicle divisions,

court officials, or other agencies of other states charged with the duty of keeping

records of offenses against the traffic laws of such states and reports of courts

martial or United States Commissioners, are deemed to be true copies, when such

copies are duly certified by the director or his designee as true copies of the original

on file therewith, and as such shall be deemed prima facie evidence of the
information contained on such reports for the purpose of showing any conviction.
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Pursuant to S.C. Code §56-1-800, it is my understanding the attached documents may be entered

into evidence without testimony.

Date %EEQOQD

1gnature
Notesha ™ noes
Printed Name
STATE OF SOUTH CAROLINA
COUNTY OF

SWORN TO AND SUBSCRIBED BEF ORE ME

thisQAD™_ day of 1€ U L)

UARY PUBLIC FOR SOUTH CAROLINA

4 " . 2} YN
My Commission Expires: | f.’-;\f._,(: )
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South Carolina Department of Public Sty Fom 447

- APPLICATION FOR SC CREDENTIAL | - (Rentto

BEGINNER PERMIT/DRIVER LICENSE/TDENTIFICATION CARD NUMBER h

I AM APPLYING FOR A (gheck any that apply): ) 7 )
Beginner’s Driver’s Commeretal Commercial Driver’s Hdentification D Moped
Permit - " License - Beginner’s Permit License BE = Card- *

LAST NAME " FIRSTNAME MIDDLE NAME - . SUFFIX

DePetes /o _ | Sueen) THorm o Snnr |

RESIDENCE ADDRESS (Cannot bé a P.0. Box)

ity or Town . . State ip Code ity
g | ge/bore 1910 | 29027 [Buyoees

SPECIAL MAILING ADDRESS - Optional (To have your mail sent to an address different from residence address)
& ftyorTown tate ip Code ty

Do you want to delete 2 current special mailing address now on file? O ves ’

TEMPORARY MAILING ADDRESS - Optional (To have your mail sent to an address Jor a limited time period) Expiration Date

ity or Town [SEB Tip Code iy

De you want to delete 2 current temporary mailing address now on file? D Yes

SOCIAL SECURITY NUMBER *(SSN) ~ ° SEX " DATE OF BIRTH HEIGHT WEIGHT = RACE

NN (5T (e o] [

*¥out mast provide your social securlly mamber a1 required by SC Code section 56-1-90 and 14-7-130 s, tmwug,w:; and preparing Jury lits. The Driver's Privacy Protection Act of 1994 (DFPA), 18 US.C. Section 37212725,
ity the discl y ained in our records,

@nd Section 56.3-545 of the Sowth Caroling Code of L eof {is
MOTOR VOTER
D Yes. Complete Voter Registration Application D No. I'dectine the DMV Vaoter Registration Application,

ORGAN DONOR AND GIFT OF LIFE ) :
DYes, [want to be an organ donor, Please see brachure for organ donor card,
] Yes, 1 wish to donate $1.00 or mare to the Gift of Life. Ambunt of donation $ i 00

ALY OF THE FOLLOWING QUESTIONS MUST BE ANSWERED
mges ElNo 1. Are you a resident of South Carolina? Section 23-3-460 of the SC Code of Laws states that a person who has been convicted, anywhere
of an offense listed in 23-3-430 must register with the county sheriff within. 10 days of establishing résidmcy in South Carolina. A copy
. of the Sex Offender Registry Law is available upon request.
[Hes CINo 2 Are you a citizen of the United States?
(] DNo 3. Do you now have or have you ever had a South Carolina beginner's permit or driver's license? If yes, give the number and name, if different
from number and name given on this application

Ll

S. Is your driver’s license or privilege to drive suspende&, cancelled, revoked or disqualified in any state?
If yes, Where When last?
D_Yes D‘( 6. Have you recently surrendered your license or beginner’s permit in court, or 10 a law enforcement officer?
If yes, When Rentiied to be a true and correct
Yes
He
9. In the last six months, have you had a heart attack, heart surgery, or pacemaker xmplamam?tor Vehicles.
10. Have you had a stroke and not recovered sufficiently to safely operate a-motor vehicle? :

DYu M 4. Do you have or have you had a leamer’s permit or driver’s Heense from another state or country? If yes, list information from last time issued
State/Country license number - : _ and issue date .
Oves N
7. Do you have any mental or physical condition that may prevent you from safgly, ﬁmiggg woginehiclezument on file
8. In the last three years, have You experienced a loss of consciousness, musc% omglgbmm“na Department of
Yes [l 11. Are you a habitual user of alcohol or any other drug to a degree which prevents you fror
Yes o 12, Do you have a permanent medical condition and wish to have a mediecal symbel aw
enforcement and emergency personnel of this condition? . . §
Flease list condition; - Driver Services, Director




FOR COMMERCIAL DRIVER’S LICENSE ONLY

D Yes No  13. Are you subject to any disqualification listed in 383.51 of the Federal Motor Cartier Regulations?
[] ves g N 14.Is the vehicle being operated on the road test representative of the class for which you are applying and intend to operate?
D Yes D/N: 15. Do you currently hold a valid D.O.T, Medical Certificate for a ‘class A,B,C,E, or F license? If Yes, give expiration date

- N . This medical certificate must be updated every 2 years.
D Yes mo 16. Are you a medically exempt government employee? If yes, give name of agency. i
r 4
c/ﬁvSURANCE INFORMATION (Check and complete the statement that applies to you.}
D Under penalties of perjury, I declare that I am insared with the following insurance company and will maintain liability insurance throughout the iss i
COMPANY NAME £ o POLICY NUMBER 'AGENT

No motor vehicle required to be registered in South Carolina is owned by me or any relative residing in my household?

beginner’s permit or driver's license canceiled. )
Emancipated minors must submit one of the foliowing as proof of emancipation: [] Gourt Order [ Certificate of
‘Only original or certified copies will be. accepted.

Relationship to Minor Applicant Date

CONSENT FOR MINOR (Must be completed for gil applicanis under ike age ¢f 18) Iam a parent or guardian of the unemancipated minor applicant or if the
minor applicant is emancipated, I am a responsible adult. 1 consent to the issuance of a beginmer's permit and/or driver’s license, | aceept responsibility for the
actions of the minor applicant as outlined in Séction 56-1-110 of the South Carolina Code of Laws. To be released from this responsibility before the applicant
reaches age 18, I understand that I must submit a written request for release to the Division of Motor Vehicles to have this application and the applicant’s

Marriage U Active Military Orders

Printed Name Signature

ﬂ/éERTII-‘Y under penalty of perjury that ali information and statements made in this application are true and correct,
driver’s license other than shown in questions #3 and #4 and that my privilege to operate a motor vehicle is not now

or disqualified at the time of this application. Printed Name

Also, I CERTIFY that I do not have 3 valid
or subject 10 be suspended, cancelled, revoked
Signatore

r— S

rs /2

T

202D 20/_F5 20,4y s

Office Code.mﬂufllmpléj'ee Initials {5 Employee Signatare -

: %érjginal - [ Diplicate [ Route Restricted [ Provisional . [ Exchanging Out-of-State Permit o License
Renewal =7 Reissue [ Temporaiy Alcohol [ Modified for a SC Permit or License
. State _ Number .
CLASS: Oa* O e E{ Qe OOr QOc (Moped) [IM Motorcycte) ~ *NOTE: CLASSES A,B,C,E,F
REQUIRE A VALID MEDICAL
CDL:  Airbrakes 3 ves EXAMINER CERTIFICATION,
No
RESTRICTIONS: ENDORSEMENTS:
IDENTIFICATION SUBMITTED: EBirth Certificate Passport
Visa [Jother
TESTS: .
Kggwledgg :
Date_________ [Prassed - Failed  Comments
Date: {7 Passed Failed Comments
Date____ [J Passed n Failed Comments
Skills
Date___ £ Pagsed -+ EJ Failed  Comments
Date___ ] Passed Failed  Comments :
Date Passed Failed Comments
Hearing ] pear o i’oor I3 Good Cerﬁﬁed top
: CODY of the opiers T d correcy
Missing Extremiies ~~ LINo O3 ves With the g0, 0 '9Nal docymern O
: e South Caroling pepy 10" file
Vison ‘ = ent of
. Right Left Both g
. With Glasses 207 20/ 20/_.

S, Dirgctor




South Carolina Department of Motor Vehicles oty

(Rev. 10/06)

Application for S.C. Credential
BEGINNER PERMIT/DRIVER LICENSE/ID

ENTIFICATION CARD NUMBER '

LAM APPLYING FOR A (check any thar apply):

[ Beginner’s river's Commercial Commercial Driver's Identification D Moped .
Permit License : Beginner's Permit License Card
; 1.AST NAME FIRSTNAME MIDDLE NAME SUFFIX

Defs ZZ‘?/,//Q Lji«/cz»e/' J L 72/&/73,3 S ' L

' .

i

RESIDENCE ADDRESS (Must be your current ddress of residence and sannof be @ RO, Boy) .
) City or Town State Zip Code County |
e A |
| ' l'understand the Department will send mail to the residence address above |
' unless | have specified a Special or temporary mailing address below. i
| SPECIAL MAILING ADDRESS - Optional (To have Your maif sent 10 an address different Jrom residence address)

ity or Town Stare Zip Code County |

| ] |
‘Do you want to delate a current special mailing address now on file? D Yes l,
TEMPORARY MAILING ADDRESS - Optional {To have Your mail sent 1o an address Jor a limited time period) Expiration Date__ . .
' City or Town ] State Zip Code ’(‘ounly 1 |
[ |
Do you want 1o delcte a curreny emporary mailing address now on file? D Yes J
|| SOCIAL SECURITY NUMBER * (SSN) SEX DATE OF BIRTH HEIGHT WEIGHT RACE 7
|

our Secial Security murber iv regired for the Purposes of identifying
Nection 2721,2725, the Famify Privocy Protection Act of 2002 (FREAY, 301210 o1 se.. and Section $6-3-548 of the 8.C. Code restrict the disclosire of personaf infarmation contuined in our records,

:r:w and preparing jury lsts pursieant to South Caralina Cade of Lmes Sections 56-1.90 and 14-7-130. The briver's Privacy Protection Act of 1994 (DPPA), 14 U‘

L==2 e " e e —_—
MOTOR VOTER (check one box)

D Yes, | wish to complete a DMV Voter Registration, Application. *Must be a U'nited States Citizen and meet age requirements to compicte o DMV Vorer Registration Application.

D No, I am rot eligible 10 vote mgo. I have already registered to vote, D No, [ decline the DMV Voter Registration Application.

ORGAN AND TISSUE DONATION (optional)
D Yes, | want t0 bz an organ and tissue donor. (A symbal will be added to your eredential if you chaose to be an organ donor.) v
D Yes, I wish (0 donate $1.00 or more to Donate I.ife South Carolina, Amaunt of donation § e 00

ALL OF THE FOI.LOWING QUESTIONS MUST BE ANSWERED
t No - Are you a resident of South Carolina?
s DNo 2. Are you a citizen of the United States?
Yes

Cves

D Yes

from niamber and name given on this application_

State/Country _ license number - and issuc date SO
5. Is your driver’s license or privilege to drive suspended, cancelied, revoked or disqualified in any state?

11" yes, when? Reason_ Con. ey ,

3. Do you now have or have you ever had a South Carolina begianer's permit or driver's license? If yes, give the number and name if different

i e —— g e
4 Do you have or have vou had a Jearner's permit or driver’s license from another state or country? If yes, list information from last time issued

7 o ot L e e X N
In the past 12 months, have you experienced a loss of consciousness, muscular ¢ontrol or Sﬁ"Wfﬁ l‘/}‘,,
Q

8. a) In the past six months, have you experienced a heart attack or heart surgery?
b) Has your doctor recommended you not drive or placed restrictions on your driving at this time?
If the answer to “b” is yes, what are the restrictions? : — {
9. Have you had a stroke and not recovered sufficiently to safely operate a motor vehicle at this time?
10. Are you a habitual user of alcohol or any ather drug to a degree which prevents you from safely o
I'. Do you have any mental or physical condition preventing you from safely operating a motor vehicle

No
2
=
If yes. where? S - When last?
DYes g’(ﬂ 6. Have you recently surrendercd your license or beginner’s permit in court or to a law enforcement olﬁ@re"
N
o

if yes, please list condition(s): e =0 )
D\“es 0 12, Has your doctor recommended you not drive or placed restrictions on your driving at this time?

IT'yes. what are the restrictions?
NOTE: Section 23-3-460 of the S.C, Code of Laws states that A person whu has been convicted anywhere of ab offense listed.in 23-3-430 must
of establishing residency in South Carolina, A copy of the Sex Offender Registry Law is available UpOR request.




FOR COMMERCIAL DRIVER’S LICENSE ONLY
D\'es D No 13. Have you read and do you understand and meet the qualification requirements under Federal Rule 49 CFR. Part 391 of the Federal Motor

Carrigr Safety Administration rules 1o operate a commercfal vehicle?

DYes D No 14. Are you subject to any disqualification listed in 383.51 bf the Federal Motor Carrier Regulations”

D\'es D!\'o 15. Is the vehicle being operated on the road test represtntative of the class for which you are applying and intend to operate”
Yes D No 16. Do you have a valid N.0.7. medical examiner cefiate for a Class AB,CIE, or ¥ license”? FExpiration Datc
You must show the medical certificate as evidence ghd it must be updated cvery two years.
D\cs Dl\o 17. Are you a medically excmpt government meIO) ¢? If yes, give name of agepey. _ D

Any falsification of information on this application may result ir'a 60- day disqualification of your CDL and/or result in eriminal prosecution
under state and federal faw. J

INSURANCE INFORMATION (Check and complete the statement that applies (o you.)

D Under penaltics of perjury, | dectare that [ am insured with the following insurance company ang wiTNpaintgin fighilits insurpnce thgpughout the issuance period.
AGENT NAME COMPANY NAME % _i_éz_z

D No motor vehicle required to be regisiered in South Carolina is owned by me or any relative residing in my houosehold.

CONSENT FOR MINOR (Must be completed for all unemancipated applicants under the age of 18) | am a parent or guardian of the unemancipated minor
applicant, (If guardian, please provide documentation,) (Responsible adult must complete Form 447- CM)

Emancipated minors must submit one of the fallowing as proof of emancipation: Court Order [ Centificate of Marriage [C] Active Military Orders
*Only the original or ceriified copies will be accepted. .

for the actions of the minor applicant as outlined in Section 56-1-110 of the Seuth Carolina
nderstand that T must submit 2 written request for release to the Department of Motor Vehicles

| consent to the issuance of a beginner's permit and/or driver’s license, | accept res
Code of Laws. To he released from this responsibility before the applicant reaches ageNs,
to have this application and the applicant’s beginner’s permit or driver’s license cancell

BT S ——

Relationship to Minor Applicant |
P ppl / ~— i
Signature : 3

Printed Name y e
Az

| CERTIFY under penalty of perjury that all information and stalemu{s made in this application are true and correct as of the date of this application.
I also CERTIFY that [ do not have a valid driver's license other than the one(s) reported in questions #3 and #4 and that my privilege o operate a motor vehicle i
not now or subject to be suspended, cancelled, revoked or disqualified at the time of this application.

[ understand that | am recciving a S.C. credential based on the information provided on this application, and that SCDMY will verify all information. ] also
understand thal if my privilege to drive is ever suspended. cancelled or revoked in South Carolina or any other state, my 5.0 license will be revoked umil [ have met
all reinstatement requirements in South Carolina and any other states. .

Printed Name Signature

-FOR OFFICE USE ONLY

Renewal [ Reissue ] Temporary Alcohol [ Modified ~ SC Permit or License
State _ ___ Number

tﬁriginal 3 buplicate 3 Rowte Restricted 3 Provisional [J Exchanging  Outenf-State Permit or License for a

' |
crass: Cla+ OB CJe+ % Ole OO TG Mopedy DM (Motoreyele) [ "NOTE: CLASSES A B C.E.F |

REQUIRE A VALID MEDICAL

CDL:  Airbrakes [ Yes I No EXAMINER CERTIFICATION,
RESTRICTIONS: ‘ ENDORSEMENTS: : -
IDENTIFICATION SUBMITTED: O Birth Certificate . a Passport/Visa — -
[ ssn 3 Proof of Residency = == .
TESTS:
Knowledge Date e Passed Failed Comments
Date _ Passed Failed  Comments
Date - ] passed £ Failed Comments
ill Date {3 Passed [ Failed  Commemts____ ]
Date 1 passed [ Faited”  Comments
Date [:] Passed D Failed Comments _
Hearing Opear  droor ThGood
Missing Extremities One DYes .
Vision Right Left

Office Number mployee Si‘.'gnaturc




South Carolina Department of Motor Vehicles

Application for a Non-Commercial Credential (Class D, E, F, G, M, or an ID)
___Commercial Applicants must complete Form 447-CDL for Class A, B, or C Licenses or Permits

447-NC
(Rev. 12/15)

EM APPLYING FOR A (check any that apply):_| [ Beginner's Permit {1 identification Card E’{river's License  [J Moped

IF RENEWING BY MAIL: You may be eligible to renew by mail if you are 65 years old or older and did not renew your driver’s license
by mail or online the previous renewal period. Licenses tssued to international customars cannot be renewed by mail. If mailing
application, be sure to include payment (no cash). See our website for driver license fees (M.scdmvonline.com) or call (803) 896-5000.

e e fees

! BP/DL/ID NUMBER | CUSTOMER NUMBER |
__ LASTNAmME FIRST NAME J' MIDDLE NAME SUFFIX
| Juseo) | e p-5 2N
~SIDENCE / 58S of residence and cannot be a P.0. Box) {0 COUNTY
ZIP CODE PHONE NUMBER EMAIL ADDRESS
DATE of B | WEI __GENDER “
Mont Fe:t_, In‘c.pes ) 7 |0 wate TE/Female |

* Your Social Segurity number is required for the purposes of identifying you ang preparing jury fists pursuant to South Carolina Code of Laws Sections
56-1-90 and 14-7-130. The Driver's Privacy Protection Act of 1994 (DPPA), 18 U S.C. Section 2721,2725, the Family Privacy Protection Act of 2002
(FPPA}, 30-2-10 ot seq., and Section 56-3-545 of the S.C Code restrict the disclosure of personal information contained in our records,

the residence address above unless
ary mailing address below.

| understand the Department will send mail to
| have specified a special or tempor

Complete this section if you want to ADD or DELETE a special and/or temporary mailing address to/from your fite.
SPECIAL MAILING ADDRESS — e

ZIP CODE | Do you want to DELETE a special JD v
mailing address now on file? julves

"cn'v or TOWN [ STATE
l

CITY or TOWN STATE | ZiP CODE | COUNTY Do you want to DELETE a temporary ‘ Ov
J | malling address now on file? b

ORGAN AND TISSUE [} YES, | want to be an organ and tissue donor,
|:| YES, | wish to donate $5.00, more.or less, to Donate Life SC.

ORGAN DONOR STATEMENT - i you marked YES that you want to be an organ and tissue donor upon death, your consent shall serve as &
‘legally binding document as outlined under the South Carolina Uniform Anatomical Gift Act. Except in the case where the donor is under the
age of 18, the donation does not require the consent of any other person. For donors under the age of 18, the legal guardian of the donor shal|
make the final decision regarding the donation, n___._‘_“_._,%,,__...__

If you marked "YES * you verify that you have read the organ donor statement and you consent for the SCDMV to send your personal
information to the SC Organ and Tissue Donor Registry. A red heart will be printed on the front of your driver's license, If you are currently

| registered you must check “YES” to have the red heart reprinted on your license. SR S

It you change your decision to consent in the future or wish to be removed from the SC Organ and Tissue Donor Registry, you can go oniine to
www.Donatel ifeSC.org or contact Donate Life SC at 1-87-PASS-IT-ON. You May aiso have your name removed from the registry by visiting
any SCDMV office or www.SCDMVonline.com while completing a credential transaction, SCDMV will assess an administrative fee for the
chanﬁg and there may be a 72 hour delay in removing your name from the SC Organ and Tissue Donor Registry.

: VOTER REGISTRATION
* Must be a United States Citizen and meet requirements to complete a DMV Voter Registration Appfication.

Do you want to register to vote or update your address with the County Registration Board? (check one box)
L /‘ € }@ Q)
E] Yes, | wish to register to vote or update my voter registration address. e SO » Or/g/b;é fr(/@

] No, 1 do not wish to register to vote, (1 No, 1 am aiready registered to vote and do not wis e e@n}% registration addrass.
No, I am not efigible to register to vote, PR ) /helvofr@o .
g

i/ i

™
been con%ted anywhere
. A copy of the Sex

Sex Offender Registry Notice - section 23-3-460 of the S.C. Code of Laws siat)
of an offense listed in 23-3-430 must register with the county sheriff within 3 days of establishing r
Offender Registry Law is available upon request (www.scstatehouse.govlcode/t23c003.php).
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QUESTIONS 1 through 12 MUST BE ANSWERED FOR PER ITS AND LICENSES

{only answer questions 1 - 4 for an identification card)

1. Are you a resident of South Carolina?....___ . [_No
2. Are you a citizen of the United SOS?...ovvvvvvcririeceees CINo
3. Do you now have or have you ever had a South Carolina identification permit, driver's license, or moped

license? If yes, give the number and name if different from number and name given on this application ................... . [(ves No

4. Do you now have or have you ever had an identification card, beginner’s permit, driver's license, or moped license from
another state or country? ~ if yes, list information from last time issued. State/Country DYes Qﬂo
License Number __and Issue Date_ .

5. Is your beginner's permit, driver's license, maped license, ar privilege to drive suspended, cancelled, revoked or disqualified

in any state? If yes, where? TR whenlast? e Cves [0
6. Have you recently surrendered your beginner’s permit, drivar's license, or moped license in court or to a law enforcement
officer? If yes, when? ___Reason o grevemesae Yeos [QN{)
7. In the past 12 months, have you experienced a loss of consciousness, muscular control or SEIZUME? ..ot [ves I_:,]N'o
8. a) In the past six months, have you experienced a heart attack or heart surgery?............ccoorn . Yes 0
b) Has your doctor recommended you not drive or placed restrictions on your driving at this time? ... [ves o
If the answer to “b” is yes, what are the restrictions? N =
9. Have you had a stroke and not recovered sufficiently to safely operate a motor vehicie at this tme? ..., [ves o
10. Are you a habitual user of alcohol or any other drug to a degres which prevents you from safely operating a motor vehicle at
D0 You b By e o0 8 MOlOFvehicle Clves Mo
11. Do you have any mental or physical condition preventing yau from safely operating a motor vehicle at this ime?..ovree, Dyes % )
If yes, please list condition(s); ! WS
12. Has your doctor recommended you not drive or placed restrictions on your driving at this time?........... ... . ... {ves {0

If yes, what are the restrictions? )
f'-ﬂmwiLEleWchﬂFORmmﬂ (Check and co ta the statement that i applies.toyou.)

_m Under penalties of perjury, | declare that f am insureq withithe following insurance company and will maintain liability insurance throughout the
issuance period. COMPANY NAME: /7 £ LA I D E = £ 0 & AAADE S ﬁj’fﬂd/

_No motor vehicle required to be registered in South Carolina is owned by me or any relative residing in my household, :

NT ‘OR'I;!INDR_'-," Mu 3 pfed applicants nder the sige of 18. . | am a parent or, guardian of the unemancipated

uneman

1)1t guardian, pledse ' (2] Raspe dult must complote Form 447-CM for an Emancipated minor
o 8ubmit one of the following a8 proof of emancipati (Only the original or certified copies will beaceepted): .. ..
C T [_ D Court Order Cert¥ficate of Marriage D Active Military Orders J L
‘1 congent to.the 'suanceof»ab'sgjf” r’_s-permit‘én_dio_r'-'dn icénﬁe;-iladdept-r;e;sppn-gibiﬁty.fcr‘tne_ac_tiorps of the-miinor applicant as qutfined -

- In'Section 56-1:110 of the-South Carolina Gode of Laws. To b released from this respansibility befors the applicant réaches age 18, -
‘1. understand at 1. must submit a written request for release ® Departrant of Motor Vehicles to have this application and the applicant's
| beginnier’s permit or driver's license cancelied T BTSN, : .

RELATIONSHIP TO MINOR AFPLICANT " PRINTED NAME TSIGNATURE  "DATE
FATHER'S NAME {PRINT) — ADDRESS = et “DD#  TPHONER -
MOTHER'S NAME (PRINT) = ADDRESS | g _bioLy PHONE #

. | CERTIFY under penaity of that all informatian an fication are frue and correct as of the date of this ‘
application. 1 also CERTIFY not have a val poried in quéstions #3 and #4:above arnd that my

privilege to operate a ked or disqualified at the timie of this application.

- | understand that 1 a , i  application, and that SCOMV will verify ali -
fnqumatiou,‘ I'also understand thatif m ege to drive | ‘ : ‘evoked in Soisth Caroling or any othier state, my S.C.
license will be revoked untit | have met all reinstz Teqi ents in South. Carolina and any other sta e e

s I
APPLICANT’S PRINTED NAME

L] Exchanging Out-of-State Permit for a SC Permit or License Q0S BP/OL NO; :
TYPE:. EIDuplica_te_[jModiﬂed OOriginal

OProvisional Dﬁﬁe_xam OReissue [JRenewal [CJRoute Restricted ._Eem‘_palé_ryAIcoW

CLASS: [0 JE_[(IF (1G (Moped) QM TJM(Motorcycle) | RESTRICTIONS: . e

IDENTIFICATION SUBMITTED: | (] Binh Centiicate [ 1PassportVisa [J SSN_[J Proof of Residency e T
: Knowiedge Test . RN 1 MFiea o —— .
i Date:  [JPassed [JFailed Comments: ' Impaired: ’ O Deaf [ Paoor J Good |
I‘ Date: OPassed [IFaited Commems:____r_ Missing j
| Date: __ OPassed [JFailed Comments: | |Extremities: | [ No Clves: e Tm—
—= Skilis Tost B Vision . 'v"r’?iﬁ--;_.J? Right Left | Both |
' -~ . With conrectie léng 07 1, | Zobe | 20/ 20/
| Date:  [JPassed (JFaied Comments: @ |} W'ilhoutcorr:ftiv'e{ fh"|u2—@ /_a i ZF__|
| Date:  [JPassed [JFailed Comments: s LO—ffT‘I;_ o
; ice Number:
Date: | ; ? : t b
% DPessad DFaied Comments | Employes Signature: n
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South Carolina Department of Public Safesy—, v, \

y
DMSMOI'MO!O! VehEkS ',/ 4 ,e\PkYi’f;\b 599
i ff;;; ’
{ d 1'_%
BELTON POLICE DEP] e
PO BX B2B e
BELION 8C 29627 Sy
RE Driver SHERKL 1 DEPEIKRILLO
Cromer SHERKI OR KICHAKD DEPEIRIL LG
Accident Case No 3%-22749
Date of Ac sdem JANUAKY 23 1999

Date Vehicie Operated
FR-10 Audst Ne [ ]

According to our records, Form FR-10 was provided regarding the vehicle that was operated on the date
indicated above Verfication of hability msurence coverage has not been received We ask that you
determine if sppropriate sction should be initisted aguinst the person for operating an uninsured motay
vehicle or allowing the operation of an uninsured motor vehicle

Please return » copy of this correspondence to the Financial Responsibility Office with your reply noted
below

Is this vebicle yubject to registration in 5.C.? ﬁ Yes ] Ne
Law Enforcement Reply
LG
Achon Ininated
Summons No Issued To

Offense O] Opersting an umnsured motor vehicle
[3 Allowing the operation of an uninsured motor vehicle

D No Actron Inithisted
- " — o -y

Resson 8 Y i e § G A sl Lk ey PEEy Sl tn g Lo

_Lii‘.x" f [ Lo ’.ﬁ.‘ gy d}{.( utr, 3

***10 unable to locate, plesse state why {12 moved msufficrent address, etc |

Liabih'y insursnce was in effect on the date and time of operstion . attach any sup
documents

']
Name of Insurance Co ney ) Notia eyl €
Poticy Number NN 7., 1o

Policy Dates From Ao 3o 19 7y To_sgftb 25 w_re
Agency ‘Agent's Name _ K, [Lh- b Tr
Venfied By Agenl = e ——

I Compsany Repfesentative M S ylors

. Py
Correspondence Qoguments) stisched S h
' Ciertified to be a true and correct

'.’ [ ' 4 / " + 2 - 3 N
Lebtr) Koo bpmecd’ (Cerl | pue °PYOfedNginal document on file

Officer @ >
Beoiie 2LV . e SCUth Carolina Department of

Enforcement "Aflency

Motor Vehicles,

NOTE  Please call {803) 25]1.2069 f you have any questions

FR-232
IRev 394,

Driv . 7
FPost Officos Boax 100178 Catsrmidie. Bout Caroltne &g%s"e_n’/xgg% Dlrector
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