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Not/late attending at drivers briefing

THE SWEDISH AUTOMOBILE SPORT FEDERATION ‘, wll !
Bestraffningsmeddelande N\ o
Amangdt 1KS KLIPPAN S| Senior 125
Organizer Class
ore - \Henrik Bergstrom patum 12025-08-30
Nummer Tid .
Number 9 Time 16:09
Teknisk kontroll Varning
Technical control Reprimand
Tjuvstart >< Tidstilligg 4
Jump start Time penalty ..................... sec
Omkorning under gul flagga Uteslutning ur tidskdrning
Overtaking under yellow flag Exclusion from qualifying practice
Ignorerat bla flagga Uteslutning ur heat
Ignored blue flag Exclusion from heat ....................
Korning mot teknisk flagg Uteslutning ur final
Driving against technical flag Exclusion from final ....................
Korning mot svart flagga Diskvalifikation
Driving against black flag Disqualification
>< Ojust korning Téavlingsboter
Unfair driving Fine = .. SEK
Otillborligt upptradande Poéngtilldgg/avdrag
Improper behaviour Point addition/deduction ..............
Ej ndrvarat/sen ankomst till Ovrigt
forarsammantrade Other

Anledning/Reason

Ojust kdrning mot 777 mellan postering 6 och 7

Regel nr
Rule no

KA 8.1

Delgiven datum
Informed date

2025-08-30

Delgiven tid
Informed time

FoOrare
Driver

Tévlingsledning
Clerk of the course

Fabian Nilsson
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