[z egemmoron
ICENSING RECOMMENDATION FOR DRIVER RE-EXAMINATION

This recommendation must provide specific details of problems which could affect safe driving. It must be made in

the interest of public safety only. Information on this form shall be provided to the driver or his/her attormey upon request.
Insufficient information may result in no action being taken.

SECTION A

It is recommended that the following person’s driver qualifications be reviewed:
NAME First, Middle, Last BIRTHDATE
STREET ADDRESS PHONE NUMBER
cIy ZIP DRIVER'S LICENSE NUMBER

DETAILED STATEMENT

This recommendation is based upon personal observation and knowledge of the named driver. Attach any additional
information or documents. '

NAME OF PERSON REPORTING (Please Print)

STREET ADDRESS (=13 4 Fid

PHONE NUMBER RELATIONSHIP TO DRIVER

I certify (declare} under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.
SIGNATURE DATE

X

SECTION B —Law Enforcement Use Only In Addition To Top Portion
LAW ENFORCEMENT AGENCY BADGE NUMBER

THIS INFORMATION IS BASED ON:

Elcitation/Traffic Violation Stop [l Accident Investigation [ 1Court Appearance [ Other
PLEASE EXPLAIN BELOW:

Additional witnesses must complete separate forms,
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"SECTION A only is to be completed by the public {family, friends, doctoss, etc.).
SECTIONS A and B are to be completed by Law Enforcement only.

The form needs to be completed with specific information regarding medical/visual problems and/or

- the driving abilities of the person in question, and age is not a consideration. Based on the information
provided we will investigate and take action as necessary. Due to confidentiality we are unable to divulge
the outcome of this recommendation.

Mail To: Department of Licensing
Driver Services
P.O. Box 9030
PB 01
Olympia, Washington 98507-9030
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