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December 2, 2011

Department of Health and Human Services

1801 Main Street
Columbia, SC 29201

Reference: State Vehicle Tag # SG86995 Log#1212727

Dear Mr, Keck:

HUGH K. LEATHERMAN, SR.
CHAIRMAN, SENATE FINANCE COMMITTEE

W, BRIAN WHITE
CHAIRMAN, HOUSE WAYS AND MEANS
COMMITTEE

MARCIA S. ADAMS
EXECUTIVE DIRECTOR

RECEIVED
DEC 06 2011

Department of Heatth & Human Services
OFFICE OF THE DIRECTOR

We recently received the enclosed information concerning possible misuse of a state-owned vehicle.
State Fleet Management has been directed by the South Carolina Budget and Control Board to forward
all customer concerns to the appropriate agency for review of the facts regarding the incident.

Please provide our office a copy of your findings. We may forward a copy of your response to the
citizen originating this action. If I may provide any further assistance or clarification on this subject,

please advise.

Respectfully,

Yuwie p )1’

Warren J. McCormack
State Fleet Manager

WIM/vr

Enclosures:

1026 SUMTER STREET. 2" FLOOR ¢ COLUMBIA, SOUTH CAROLINA 29201-3476 ¢« WWW.STATEFLEET.SC.GOV
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Vehicle Tncident Report Form  *#%7

State Budget and Control Board = General Services Division « State Fleet Management
1026 Samter Street, 2" Floor « Columbia, SC 29201-3746
Tel R03-737-0668 « Fax 803-737-1160

Tha Gtate of Reurth Maralina requires its emnlavees to onerate State vehicles in a safe and courteous fashion. obeving all transportation
Iowre Citizema wha ahearve a State vehicla heino anerated imnronerly are asked to notifv State Fleet Management of such incidents.

Piease notify our office by completing the form below and sending it to the address listed at the top of this page. We will forward a copy of
the rammnlaint o the annrnnriate apency for an investigation of the incident to determine if corrective action is required.

We at State Fleet Management sincerelv appreciate your interest and concern for the proper operation of the vehicles belonging to the
Siate, and we thank you for your time and effort.

Nate of Ohgervation pate: /7 304/ Time: - 7- L4 B PM

Vehicle Identification (if known) License Tag No.: zﬂ @.L m & ﬂ W S
.\ : Make: %«mé‘ _ Model: 9&\?\ 7

Year:

Driver Identification (if known)  Name:

Approximate Age: mw. . N mnxrl\\ﬂzmv...ﬂ Ummonbnon. %\N\T? \&5&3‘;

¥ acatinn nf Incident (ench ag siveet. hishwav. intersection. direction of travel)

Sc. 302 \wm NS Hien - S.c.

Rriaf Decerintinn :m Tncident « :.nuzm he snecific: w:»nw additional pages as necessary)
\\?) ?N\...R, \\K\ Erofr e & T Lirne Srer \T
Wi Fo 2 B tesr Bars SPlmw siree 7O \.\ﬂ“r\ﬁ}r ros— :
%h_\\\\\% o Ko AaceretaTion o S/ e T (S ot
1 h\C i ARE  Berste L AGST Yerpriie Bre 7w S,

@w Enmmmownowﬁrn_uox&_omﬂo_.mnm_ﬁunoeow§n>m§n%m_.mmvocmnno&_mooaw_m_uﬂEEE&#B@»ES%&»&HQwmua
obtional. we can’t give you a written response without an address or a fax number.

Signature: | A\ . . Telephone: %. X % v\@ QN\WW
Name (please print): \\\\\N.N\\\ %\\m.\uu Fax: %Q = %L\\.W Q\%W\w
addresss S Z2/F S 3 Bozinipay _\&\\“ 5 &

City: yr State: 5 € np,  298a/ _
- Dateof Call  Date: Time; AM/PM Telephone: _ . _
_4. Received by:  Name: Signature: |

Nivioinal: State Flect Management SFM Vehicle Incident Repart -..d_.m“
Updated November 20

Copy: Agency



FleetWave - Print Vehicles

Owner
Equipment Number

Tag Number
VIN #
Vehicle Status

Ordered Against

Equipment
Classification
Class
Equipment Type
Body Style

Use Type
Odometer
Odometer Date

Vehicle Current
Location

SFM Location
Agency

Division
Location Code
Assignee

Equipment Record

Fuel
_u:m_. Type

Secondary Fuel
Type X
Tank Size

Driver .
Tag
License State

Date Tag Sent
Prev Tag No

Title Location .

Linked "~ .
Equipment
Child Unit (Y/N)?

httn-/lawrw fleetwave se

Parent ID

cov/Fleetwave/scrint/addeditview asn?filename=VEHICT ES FW

Page 1 of 11

@ 12/01/2011 2:45:17 PM

STATE OWNED Vehicle owner
0A2CH50034 Owner Agency F16 B&C BD-STATE FLEET
MANAGEMENT
5G86995 Qwner Division
1G1AL55F067863279 Agency Id 129030
ACTIVE Vehicle Leased?
SEDANCOMPACT Model Year 2006
A2 SEDAN, COMPACT Make CHEVROLET CHEVROLET
03 4-DOOR Model 0A2CH5 COBALT
G GENERAL USE Model No .
58431 Exterior Color GRAY
06/30/2011 Pass Capacity 5
Jo2 SC DEPARTMENT OF HEALTH AND HUMAN  Contact Phone
SERVICES
Contact Cell
€040 COLUMBIA / RICHLAND Contact Email
SUPPORT
SERVICES
- Motor Pool . Warranty
Nk . e b " Information
UNLEADED “ -~ Motor Pool (Y/N) NO Warr Code- . - W003 3 YEARS / 36000
O o o Sl . R MILES
Motor Pool Lease Type  COMPACT | Warranty (Years) 3 YEARS
0.00 Motor Pool Warranfy (Distance) 36000
Warranty Expiration 05/30/2009
SC SOUTH Confidential Tag
CAROLINA )
I License Expiration Date " [/
Decal Exempt -~ \
L1 SFM
This unit is a child unit - If checked Enter Parent Unit ID

1212011
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December 19, 2011

Mr. Warren McCormack, State Fleet Manager
State Fleet Management

1026 Sumter Street, 2™ Floor

Columbia, S.C. 29201-3476

Re: Vehicle complaint on SG86995 - Log #1212727

Dear Mr. McCormack:

After an investigation of the reported incident, the driver of the above
mention vehicle has been counseled regarding the nature of this complaint.
The driver stated she will be mindful of speed limits and tailgating, however,
with the nature of this complaint, she is scheduled to attend the Agency’s

next Defensive Driving Class.

Should you need any additional information or have any questions regarding
our response, please do not hesitate to contact me directly at 898-2631,

Sincerely,

rt M. Cannoni, Program Director

Administrative Services

RMC: jym

P.O. Box 8206 » Columbia, South Carolina 29202-8206
(803) 898-2508 » Fax {803) 265-8212




