
PLEASE NOTE: Requests will be processed in the order they are received. We will make every effort to respond 
promptly and efficiently. Please be aware that submitting multiple requests or making repeated calls may result in delays. 

57 E Main Street 
Columbus, Ohio 43215 
 Office: (614) 525-6096 

Fax: (614) 525-5730 fcsopublicrecords@franklincountyohio.gov 

PRR 03/11/2026 

LEGAL REFERENCE: You are not required to complete this form to make a public records request or to list your name 
or address etc. (O.R.C. 149.43 (B)(5)).  However, completing the form will help in contacting you if there is a question 
about your request, and to let you know when your request is complete.  

TYPE OF RECORD: Please provide as much details as possible about the record you are requesting 
(e.g., date, location, individuals involved) 

911 Tape START DATE: END DATE: 

Dispatch Sheet START DATE: END DATE: 

Body Worn Camera START DATE: END DATE: 

In Car Dash Camera Video START DATE: END DATE: 

Jail Video START DATE: END DATE: 

Arrest Record START DATE: END DATE: 

Investigative File START DATE: END DATE: 

Incident Report START DATE: END DATE: 

Accident Reports: Note: Accident 
reports may be accessible online at 
https://ohtrafficdata.dps.ohio.gov/ 
prior to being available in our records. 

START DATE: END DATE: 

Other/Individuals START DATE: END DATE: 

Other/Individuals START DATE: END DATE: 

Requests may be submitted in person by 
completing this form, by phone using the 
number provided, or via fax or email. 

REQUESTER’S NAME: 

DATE: 

ADDRESS: CITY: STATE: ZIP: 

Phone Number: Email Address: 

Public Records Request 

mailto:fcsopublicrecords@franklincountyohio.gov
https://ohtrafficdata.dps.ohio.gov/


PLEASE NOTE: Requests will be processed in the order they are received. We will make every effort to respond 
promptly and efficiently. Please be aware that submitting multiple requests or making repeated calls may result in delays. 

PRR 03/11/2026 
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