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Certified Abstract of Driving Record

Inquiry 12/14/2017 DL/ID #: - CDL Permit Class: None
Date:

Customer Class: A CDL Permit Issue None

#: Date:

Name: Hendricks, Donald Audit #: - CDL Permit None
Norman Expliration Date:

Address: _ Issue Date: 10.201? ~ CDL Permit None
Endorsements:
Expiration _ CDL Permit None
Date: Restrictions:

City/State: CARSON, IA_ Endorsements: Tank, Passenger, School 1D Status: None

Bus, Double/Triple

Trallers
Malling - Restrictions: Corrective Lenses, No DL Status: VAL
Address: Class A Passenger

Vehicle

Restriction None CDL Status: VAL

Mailing carson, 1A IIINIEINGEF PP 'ement: CDL Permit ELG
City/State: Status:
Date of - CDL Cert Status:  Excepted Interstate
Birth:
Sex: M CDL Med Status: None

History Information

Convictions

Citatinn Date Conviction Dot AGH  Explanation JUR  County
01/03/2013 01/23/2013 M34  rollowing Too Close NE

07/07/2014 07/23/2014 M14  Fall to Obey Trafflc Slgn/Signal NE

08/30/2016 09/01/2016 S92  Speed (10 mph & under In 35-55 mph zone) 1A Pottawattamie
09/05/2017 09/13/2017 M57  Fail to Yield Half of Roadway 1A Pottawattamie

Accidents - Accldent involvement Indicated does NOT mean the individual was at fault or given a citation.

Accident Date Jug Casa Mumber

09/05/2017 1A _

Pursuant to ITowa Code §321.10, I, mlrecmr of Office of Driver Services, lowa Department of Transportation, do
hereby certify that 1 arn the custodian o recoras held by the Office of Driver Services, that this Is a true and accurate copy of
an officlal record currently In the custody of sald office, and that I have been authorized by the Director of the lowa Department of
Transportation to so certify.



In witness whereof, I have caused my signature and the seal of the Department to be set upon this document, at Ankeny, lowa
this date:

12/14/2017

Office of Driver Services
lowa Department of Transportation

Name: Hendricks, Donald Norman _






