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PIA Request Forms

The attached forms shall be available on the MDOT internet site for all MDOT employees and
the public to use when submitting MDOT PIA requests. Applicants may request
documents/public records for review or reproduction online, in writing, in person, by phone, and
by email.

To facilitate PIA requests within the response times required by law, MDOT encourages the
public and employees to use the appropriate attached forms available online and clearly state
that the documents/public records are being requested under the PIA. When a form is
submitted through the internet site, the appropriate MDOT staff will receive the request by email.

Requests to all business units except MVA use D-RM-005
Reguests to the MVA use DR-057

To avoid confusion, MDOT encourages all Requesters to state that the documents/public
records are being requested under the PIA. All requests for documents/public records, except
for those requested as part of a typical working relationship between MDOT and an outside
entity, such as a national association or regulatory agency, shall be considered as a PIA
request. This includes requests from legislators.

The online PIA request forms may be revised, as required, with the approval of the Deputy
Secretary of Policy, Planning, and Enterprise Services or his designee. Once approved, the
Office of Transportation Technology Services shall remove the old form(s) and replace with the
new, approved version(s).
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Maryland Department of Transportation
Public Information Act (PIA) Request Form

Part I: Applicant Identification
DATE OF REQUEST REQUESTER FIRST NAME Mi LAST NAME

REQUESTER TYPE
[ Attorney [ Business [1 Citizen [ Dealership [J Government [ Interest Group [ Media LI Student

[ Other

NAME OF ORGANIZATION, IF APPLICABLE

STREET ADDRESS
ciry STATE COUNTRY ZIP CODE
COUNTRY CODE AREA CODE PHONE NO. EMAIL ADDRESS

Part II: Description of Records
TITLE/DESCRIPTION OF RECORD(S)

SUBJECT OF RECORD

REMARKS

Part III: Action Requested

‘D Review of Record ] Copy of Record L1 Other

[ { understand there may be fees associated with this request. | will receive a written cost estimate for my approval, along with remittance
information, prior to the request being fulfilled.

SUBMIT

D-RM-005 (Rev. 3/23/2016)



1o b mgiled.

Ernplrgsr’s Sigrature:

Ponted Hame:




VA Privacy Protection Agresment

Uss of information obisined through this Feguest is governed by Federal and State wws. I iz the responsibiifly of the Requestor
to irmure thet 8l use of nformation shiained theough s Reouest complies with all appliceble Federsl and Slate laves.

ARG EE s

Reverze

& transs




