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Sex M Lic. Class D Lic. Restrictions |] CDL Veh Year 2 7 Veh Make HQNDA Veh Config. 1

Endorsement
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Vehicle Travel Direction: .’Z‘ Responding to Emergency? 2 Event Sequence |1 23| 23| 23| 23|
24 Type of Test: 1 29
Citation # (If Issued) Most Harmful Event 1
BAC Test Result: 30
. - 25 25
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Off-Street Parking Lot

Garage

Mall/Shopping Center

Other Private Way

Crash Narrative:

AN

Arrow

Vehicle 1 was traveling east on west st. The operator advised me a deer ran accross the

road which caused him to slam on his brakes. Vehicle 2 proceeded to rear end vehicle 1. No

injuries were reported.
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