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Certified Abstract of Driving Record


History Information


Convictions


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


Inquiry


Date:


9/13/2018 DL/ID #: CDL Permit Class: None


Customer

#:


Class: A CDL Permit Issue 
Date:


None


Name: Hendricks, Donald


Norman


Audit #: CDL Permit 

Expiration Date:


None


Address:  Issue Date: 10 /2017 CDL Permit


Endorsements:


None


Expiration 
Date: 

/2018 CDL Permit 
Restrictions:


None


City/State: CARSON, IA 515254370 Endorsements: Tank, Passenger, School 

Bus, Double/Triple


Trailers


ID Status: DED


Mailing 

Address: 

 Restrictions: Corrective Lenses, No 

Class A Passenger


Vehicle


DL Status: DED


Restriction 
Supplement: 

None CDL Status: DED


Mailing 
City/State: 

CARSON, IA  CDL Permit 
Status:


RPD


Date of 
Birth:


CDL Cert Status: Excepted Interstate


Sex: M CDL Med Status: None


Citation Date Conviction Date ACD Explanation JUR County


07/07/2014 07/23/2014 M14 Fail to Obey Traffic Sign/Signal NE


08/30/2016 09/01/2016 S92 Speed (10 mph & under in 35-55 mph zone) IA Pottawattamie


09/05/2017 09/13/2017 M57 Fail to Yield Half of Roadway IA Pottawattamie


Accident Date JUR Case Number


09/05/2017 IA 1001697


12/12/2017 IA 1042224


Compliance Item Status Additional Information


Earliest Reinstate Date: Non-Commercial


Earliest Reinstate Date: Commercial


Active Judgements 0


Life Sanctions 0


Incapables 0
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Indefinite Sanctions 0


Civil Penalty Owed 0


Drinking Driver School


Treatment & Evaluation


Days Remaining on IID 0


IID Required Through


SR22 Required Through NOT REQUIRED


Financial Responsibility


Probation In Effect


Number of Unserved Sanctions 0


Name: Hendricks, Donald Norman DL/ID:


Pursuant to Iowa Code §321.10, I, Darcy Doty, Director of Driver & Identification Services, Iowa Department of Transportation, do


hereby certify that I am the custodian of the records held by Driver & Identification Services, that this is a true and accurate copy


of an official record currently in the custody of said office, and that I have been authorized by the Director of the Iowa 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, Iowa


this date:


9/13/2018


Driver & Identification Services


Iowa Department of Transportation


Name: Hendricks, Donald Norman DL/ID:
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INVESTIGATING OFFICER'S REPORT 
OF MOTOR VEHICLE ACCIDENT Law Enforcement Case Numbers: 

~ni,;iM.,/\;.";;;":;::;"";;;;u h'd,l ;;' liU ll[ii ~ T:~:,·;;;mw;;· ';;, 1 ~ ,;;:'"',~;;;'acrtd.cmtaH;;;I?en "tm;;totlll ~c;"a;;;s"p o;rt;otvrt-;-"'_o n_. u_m '_' -" _un-'m_t· ""-'"-; t c_"_y_u _u'_' 1'"1:;::;u4ri, U;;;o s;;;M-;;;o tll:;;;Gs;;;, I o;;;;>Na;;:':;;u·::;;;uf:i-;;·'"1;;;U4;;;;;;i;;;:;;;;;:;z,;ii0l S 17 ·002938 
I Cu.~ 1 '"''~, I_ . . • occurred within corpomte limits of(city) 

• 78 

U •N•rne · L•>l 

T ,., Lice"'e N"mbe• COL CitaO oo Chaoge 1 

~----l 
Citatioo Chaoge 2 

~ ~~Add'e" ~~~Ko dNn 

1 No~~~~,-------------~~~~.-----------~ I Male Female !Slate I i i o' O> Citatioo Chaope 3 Citatioo Chaope 4 
l(j) () lA C _sj - -

1 Owoe''' Name- L"t Fl•<t 1 Middle 

City ~~ate ~~;501 BLUFFS I227SOUTH6THSTREET 

~~~· 1::~~ ~~=~: ~~~~·' I;~'· 
:ow I Tow# Towed To 

1:::~~~ "" I. 

-No State !Yeao-

T"""' Plate No. ;,ate IY••• IVIN:----t"r;;;;;-rr;;;;;;;----'----t"o;;;;;;;;-r;;-----.1.-lr.::;;;;;;;;;;;:;-;~;;;;:;;;;;--j 
Insurance Company Name Insurance Co. Phone Number ' Policy N"mbe• 

~~xtem oo uemage ;otao ucc. m von. 

I ~:amc c;ootoo" 
1 
"' I I ... ,. 1 Vertoc. 11 0 .. I SEQUENCE 1 ""t .veot 

I''" I''" I01 IUf- CVCNIS 133 
~~=cood Lveot I'""" Lveot I co""" Lveot ~~8o" Haomt"l Lveot 

I c.,,., 
c 
0 ~~sto~cctt.A~dd'c=-,-----------------------roc~;ity ------------------,lo.=statc~z;~p>C~odc------~ 
M 
M miN~umbere•·~ofN~<Ies--l~~·"'"~"Ve'ehlmico~e"~'"'~e•i~gmtR~minigg---------~u~s;D<Jloorri~Num~bc,--~IM~CN~umb~c.----lTI~~~~------~ 
E 11-None 
~ ~~H~az;~IMat~l~l~~tH~az,~Matlt~PII~aca"'d~IP~IIac ~a•dJN~"mb~e'I~Haz.~Mat~~-ie~IIH~az;IM~att~•Ciass~IH~az:IM~att~Nam~e--~~~----------~ 

I ~~r.~alle••~Piat~.--_,~state~v~ •• ,~mlvwiiN ------~--------~-----+--.--.-.--.--.--.--.-.--.-~ 

A ~ l 
~ 

1il ~ 
il ~ L ~~Toa~ile••~Piate----+.s~tate+,Y~e.,-+.IV~IIN~------------------4 § ~ 

1--+----·D--olllly--~D-olllly-·P-Im_••--~ls~tme•~~PI•t_•·~-"'~' -------~~~~~~~t_: ~~~?~,~~~~~~~ 
I Phooe N"mbeo: I 1/" ,I / I• I•> I"' 

~ DRIVER OF UNIT 1 uo· ----"'-"-'""1;r;;;;;;;\;";,;;;t"'bV'':-'----J'---'-:-'----J'--j 

~ i ~ c 
~ 0 ~ 

c c • 
0 0 i!l w E 
!l ~ 0 ' ll • w • ,-, 
Ill' w' ~ '" ' 

01 ., 01 •• 

~ !Name 

~ I IAdd••" 

S N I Name 

1Add•ess 

I Phooe N"mbe• 

I Phone Numbe• 

I Phooe N"mbe• 

I Phone Numbe• 

Transported by: 

IDOB: 

Transported by: 

IDOB: 

by; 

IDOB: 

by; 
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IN COMPUANC E WITH SECTION 321.10, {IOWA CODE IIT IS 
HEREBY CERTIFIEO THAT BOTH SIDES OF THIS DOCUMENT 
ARE TRUE ANO ACCURATE COPIES OF SEQUENTIAL PAGES 
OF AN INSTRUMENT ON FILE IN THE DEPARTMENT OF 
TRANSPORTATION, IN WITHE SS WHEREOF, I I<AVE 
HEREUNTO SET MY HAND AND AFFIXED THE SEAl OF SAID 
DEPARTMENTTHIS DATE: SEPTEMBER 13, 20B 

Dnver & rctentmcatton services 
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INVESTIGATING OFFICER'S REPORT 
Form -1,133003 ( ·1·1-13) OF MOTOR VEHICLE ACCIDENT Law Enforcement Case Numbers: 

M/\IL h'Lf-'Uh' I:::, I U IOWJ Uepartrnent ot I ransportatlon, UttiCI? ot Url'/1?1" :::001\IICI?S, fJU UO¥ '"1U4, U0s MOIIl0S, Iowa ')l_l·::uf:i.'"11_14 817·002938 

Dele ~~~;1mAccl~~:' ~~oooty occurred within corpomte limits of (city) 

• 78 

I ': N•rn• • La>l Fi"t IMiuule 
u 

~ N City 
I ~~~:~~~'RTH ST 

T ~ J 
1 

I'" Nombet 
COL Cital oo Chetge 1 Citatioo Ohetge 2 

••11 110 ~ TO YIELD HALF OF ROADWAY 2 
I Male Female !Slate I i i '"' ~ Citatioo Chetge 3 Citatioo Chetge 4 

I(•) 0 lA A BM ~""'"'' R,.exom; C~J CiJ I""""" fm Re.E>Om Reqoe'" I Alcohol Te<l Give"' Te<t Re<Dit" ID'"g Te<l Give"' 

11 11 

1 Owoet'' Name. '"' F:~,',., n 
I Middle 

llillllll City ~~ate ~~;5 
-No ~··· 1~:~~~ ~~~ 1~:~~ ~~~~eO I Model 

I!~'· 1•25 
Trailer Plate No. State IYeat I ; :ow I Tow# Towed To 

1:::~~~ "" ,, 

lo.otaoce Compaoy Name I Co. Phooe Nombet ~ 
Nationwide AgrlbU§Ine§s (800): 

1 '""'"' I tavel U1teot1oo ~~~n. Aot. ven. ~oong. I ~atgo ooay lype 1 ven. c neot I ~o1m otlolt~allmpaot I Mo" ~~xtem ot uamage Iota! ucc. '" von. 

1•> uz 1•1 1•• 11• 11• 1 

l"pecial Veh. cuoc 
1•1 .. ,, ·!"''"' I""' Use 1 Utivet <;oodltion V"ioo "" ' Utivet (up to two) 1 unvet i i 1 •peed Limit 

1•1 1•1 •• 116 ., I» I ~~amc <;ontto" i I ,,,, 
~~~"'" .li""" ~~EQUENCE I""' .vent ~~=cood oveot I' n~td oveot I coortn ovent ~~•"" Hetmtol oveot 

1•1 Uf- CVCNIS 133 
1 Cattiot 

c 
0 1 Sttcct Addtc" City !State Zip Code 

M 
M 1 Numbet of A>tles ~'o" veoi01e "eigot Rating US DOT Numbct IMC Numbct 
E 11-None 
R 1Haz Mat I I Haz Mat Plecetd 1 Plecetd Nom bet I Haz Mat I Haz Mat Cia" IHazMetNeme 
c 
I 1 Ttailet Plate; State Yeat IVIN 
A c ~ 

1 ~ 1il l ~ L 1 Ttailet Plate; State Yeat IVIN § l il ~ 
~ :§ ~ ~ i ~ c 

I 
::U l 

~ ~ 0 ~ 
0 0 c c • 

·Dolly Dolly Plate; IStateiPiateYe~ ~ 0 0 i!l w E 

.. ~ 
~ ~ c !l ~ 0 ' ll • w • ,-, 
C' •( Ill' w' ~ '" ' ' 

I Phone Nombeto I 1/ ,I /1• I•' I"' 01 ,, 01 •• 
~ DRIVER OF UNIT 2 UO' "'' 
~ I Name I Phone Nom bet IUOB; 

~I IAddte" Transported by: 

SN I Name I Phone Numbot IDOB; 

IU 

~7 
IAddte" Transported by: 

~T 
!Name I Phone Nom bet IDOB; 

E 2 I"""'"" by; 

D 
I Name I Phooe Numbet IDOB; 

1Addtess by; 
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IN COMPUANC E WITH SECTION 321.10, {IOWA CODE IIT IS 
HEREBY CERTIFIEO THAT BOTH SIDES OF THIS DOCUMENT 
ARE TRUE ANO ACCURATE COPIES OF SEQUENTIAL PAGES 
OF AN INSTRUMENT ON FILE IN THE DEPARTMENT OF 
TRANSPORTATION, IN WITHE SS WHEREOF, I I<AVE 
HEREUNTO SET MY HAND AND AFFIXED THE SEAl OF SAID 
DEPARTMENTTHIS DATE: SEPTEMBER 13, 20B 

Dnver & rctentmcatton services 
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INVESTIGATING OFFICER'S REPORT OF SllOO! 3 Of 4 ~ 

romi44.Y::ur_n (11~1.JJ MOTOR VEHICLE ACCIDENT Law Enforcement Case Numbers· 

r.1AIL RCPORTG TO Iowa Depmtment ofTri:1mpClrti:1llon, Office of Dnver GGrvlces, PO Dox 9204, De5 ~1o1n0s, lowiO 50:3013~9204 817·002938 

Date of Accident l;ime of Accident ~~ounty I Accident occurred within corporate limits of (city) Legal Dlirivate D L 09/05/2017 17:21 Hrs. Pottawattamie • 78 Intervention? Property? 

0 Literal Description County: Route: 

c US >O (MM: 4•) POTTAWATTAMIE 

A If ~cclriAnt occllrrAd outslriA of 6oc~o6ooo · X Coordinate: 
T c1ty hm1ts show gsneral VICinity of nearest c1ty 298691.15 
I On Road, Street or Highway: At Intersection with: Y Coordinate: 

0 4571731.60 
N 

Note: Unless accident occurred at an intersection which is completely de'iicribed above, use the <;;pace below to give the exact 
location from a milepost or definable intersection, bridge, or railroad crossing, using two distances and directions if neccessary0f If Divided Highway, Provide Route 

cJ c) r~1 c) cJ c) cJ c) aod c1 c) cE) c) C) c) C) c) 
(Cardinal) Travel Direction 

NB SB EB WB 

Milepost Definable intersection, 
Number Oc bridge, or railroad crossing 

ACCIDENT ENVIRONMENT ROADWAY CHARACTERISTICS 

Lor::8t10n ot Hrst HmmiLII CvE>nt 01 VVE>8thN Conditions (LIP to t,',O) IVIaJOr Contnbuting Cn:umstances Env1ronment 01 
~ ii 

Manner of Crash/ColliSIOn 07 01 Ro8dW8V 01 i'l w 
"! f.i' " .!i ~ 

~ 

~ ~ ~ 
0 ~ Light Cond1t1ons 1 SurfGcc Cond1t1ons 01 Type of Roadway Junct1ont'r eature 01 i 

c 
~ 0 

"' ~ 2 ~ :J 
~ ! 0 ~ 0 § FRc\ ~JU ~ 3 ~ ~ " .~. 0 E tr.i ~ 0 15 w > 2 " 1i 0 " First Harmful Event (Crash) ~~ORKZONE ~~es No I Activity Location I Type I Workers Present i5 if:' " § 0 i j 

33 RELATED? I 0 @ w a !' 13 8 15 " 1il 
Ill ~ ,, 0 .~~ 15 z ~ ~ " c' " 

Name 001 Phone Number IDOB: N 
0 Address: Alcohol Test Given Test Results: Drug Test Given Result ~Charged Q O 
NM 

0 Transported to: Transported by: 

T 
0 N<J.rne Phone Nurnller IDOB 
R 
I Address. Alcollul Test Given Test Results. Drug Te~1 Given Result ICh<J.rged Q O s 
~ Transported to: Transported by: 

NP If Property other than Object Damaged I Estimate of Damage 

OR vehicles damaged explain 

NO Owner's Last Name First Name Middle Name Phone Number 

VP 
EE Address City State IZip Code Was owner or tenant notified? 

HR 1 "'Yes 2"' No 9 "'Unknown 

I T If Property other than Object Damaged I Estimate of Damage 

CY vehicles damaged explain 

u Uwn'ir'$ La~ Name l-rr$t Nam'i Mrddle Nam'i 1-'hon'i Numb'ir 

LD 
AM Address City State IZip Code Was owner or tenant notified? 
RG 1 =Yes 2 = No 9 =Unknown 

Last Name First Name Address City State Zip Code Phone Number 

w 
I Last Name First Name Address City State Zip Code Phone Number 

T 
N Last Name First Name Addri'!SS City State Zip Code Phone Number 

E 
s Last Name First Name Addri'!SS 
s 

City State Zip Code Phone Number 

Last Name First Name Address City State Zip Code Phone Number 

Signature of Officer Badge Number I Time Officer Notified of Accident Time Officer Arrived At Scene 

OLDEROG RYAN 78·56 17:21 Hrs. 17:25 Hrs. 
Name of Agency Date of Report lnv~stoion ma~e @cene? T.l. No. 

Pottawattamie Cnty Sheriff Off 09/05/2017 

Report Reviewed By Date of Review Re~orQven to ~~ @ers? Other Technical Investigating Agency 

BARNES, JONATHON 09/06/2017 
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IN COMPUANC E WITH SECTION 321.10, {IOWA CODE IIT IS 
HEREBY CERTIFIEO THAT BOTH SIDES OF THIS DOCUMENT 
ARE TRUE ANO ACCURATE COPIES OF SEQUENTIAL PAGES 
OF AN INSTRUMENT ON FILE IN THE DEPARTMENT OF 
TRANSPORTATION, IN WITHE SS WHEREOF, I I<AVE 
HEREUNTO SET MY HAND AND AFFIXED THE SEAl OF SAID 
DEPARTMENTTHIS DATE: SEPTEMBER 13, 20B 

Dnver & rctentmcatton services 
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Forrn ~~ 33003 ( 11~ 13) 
INVESTIGATING OFFICER'S REPORT 

OF MOTOR VEHICLE ACCIDENT 

lviAIL REPORTS TO Iowa Department ofT ransportat1on, Oii1ce oi OnvE>r SE>rv1ces, P 0 Boo; 9204, DE's lvlo1nes, Iowa 50306-9204 

D 
I 
A 
G 
R 
A 
M 

Vehicles: Moved Prior to Law Enforcement Arrival 

Sl1ed 4 of 4 

Law Enforcement Case Numbers: 

S17-002938 

N 
A 
R 
R 
A 
T 
I 
v 
E 

Unit 1 was traveliny north orr Hiyhw<J.y 59 rrem the 48 rnile rrrmker. Unit 2 w<J.s tr<J.veliny south orr Hiyhw<J.y 59 in tire s<J.rrre mea. Unit 2 then struck unit 1. Tire drive1 
of unit 2 advised he looked down at something and by the time he looked up he struck unit 1. 

The driver of unit 2 was cited for failure to yield half of roadway with a court date set for .September 26, 2017 at 0900 hours. 
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IN COMPUANC E WITH SECTION 321.10, {IOWA CODE IIT IS 
HEREBY CERTIFIEO THAT BOTH SIDES OF THIS DOCUMENT 
ARE TRUE ANO ACCURATE COPIES OF SEQUENTIAL PAGES 
OF AN INSTRUMENT ON FILE IN THE DEPARTMENT OF 
TRANSPORTATION, IN WITHE SS WHEREOF, I I<AVE 
HEREUNTO SET MY HAND AND AFFIXED THE SEAl OF SAID 
DEPARTMENTTHIS DATE: SEPTEMBER 13, 20B 

Dnver & rctentmcatton services 




