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RE: Notice of Apparent Violation - 3
And Intent to Assess tarfeitu - =
Case No, OH1721002330D (O X 7
OH1721002330 Oz
- PIN 3#: hDDPNKHA S &
Dear Sir or Madam: =
o A A
On 06-15—2021} a vehicle operated by SAMAD & KHALIL TRACKING LLC and driven by, ANWAR, KHALIL
was inspected in the State of Ohio, resulting in the discovery of the following apparent violation{s) of
the Commission’s rules. The Commission intends to assess a civil forfeiture against KHALIL ANWAR in
the following amount:
Code Group Description Crash State Citation Forfeiture
391.41A- - 4  Operating a property-carrying N $ 100.00
F : vehicle without possessing a
valid medical certificate.
Total Amount Due: $ 100.00

" Within 30 days of this notice you must either; 1) pay the assessed civi! forfeiture or, 2) submit a

. written Request for Conference to present mitigating circumstances. * Violations with a Y’ in the
_crash” column or any text in the "State Citation” column are not assessed a civil forfeiture. Further,
. becausethese gifenses ar imari r the jurisdiction of local courts, these violations are not

ily un

ey

Fallure to comity with either option above shall constitute a waiver of yout right to further cont
vielationls); ¥ will conclusively establish the occurrence of the violation(s). _Ssuch faljure shall alif the
BIpES gf,\;qm r;gtrtp_ further contest liability to the State of Ohio for the civil forfeiture
 Biotice and wilt résult in.the forfeiture amount being refesred to the Ohio Attorney
forconecﬁon ﬁ.-l" addition, your Ohio operating authority {CPCN} may be sanctioned as

e L

1614} 466-3016 @
www.PUCD.cohio.gov

ind. complets reproduction of a c.ge flle

1ivergd in the regulat, » b
TR T L T

. kel -
w Processe

dge:ol ‘Lz oz inr

AT I1S ak BET TN



p.2

Jul 2021, 10:38p

Form MC5SA-5876 OMB No. 2126-0006 Expiration Date: 11/30/2021

Fubhc Burden Smme»t . : - - — : ~
A Federatagency maynotconduct or sponsor, and a personl:not requlred o respofld to, nor:hall a personbcsub}ecnoa penalty for failure to comply whha culleu-on of information subje othe Tequi of the Pap L RcducnonA:tunloss

thift caflection of information dlsplays a current valid OMS; Com rol Numbier, The OMB Conrol Number for this information collection fs 2126-0006, Public repoting for Vhis caflection of infotmation is estlmated to be approximately 1 minute per response,
.indud{ngme time for mwewlng instrictions, gathenng thedata heeded, and cumpletlng and reviewing the collection of infermation. All respanses to this collection of information are mandatory. Send cornments regarding this burden ustimate or any
l e othet aspm of tlﬂs col!«ﬂnn of fnformation, indudlhg suggesilons for reducing this buvden to: Infarmation Coliection Clearance: Off‘ccr, Federal Motor Ca: tir $¢l’ely Adml nlstmran, Mc RRA. 1200 New Jersey Avenue, SE. Washmg(on 0.C. 205990.

Medical Exammer‘s Certlficate

. Afor (onunerual DuverMedxal (emﬁcatloa}

us. Dcpart'nantof'l'nnsponaﬂon '
Federa. Motor Canler - - :

-,

Saldy Mmlrﬂstrauoa
I cenify that [ have examined  Last Name Anwar First Name Khalil in accordance with {please check only onej:
@ the Federal Motor Carrier Safety Regulations (49 CER 391,41-391,49) and, with knowledge of the driving duties, | find this person is qualifted, and, if applicable, only when (check alf that applyj OR
O the Federal Motor Carrier Safety Regulations {49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operatlons), and, with knowledge of the driving duties,
I find this persen is qualified, and, if applicable, only when (check all that apply):
] Wearing corrective lenses [ Accompanicd by a waiver/exemption ] Driving within an exempt intracity zone (49 CER 391.62) (Federal)
1 wearing hearing aid [} Accompanied by a Skill Pesformance Evaluation {SPE) Certificate L1 Qualified by operation of 42 GFR 391,64 (Federal)

[ Grandfathered from State requirements {(State)

Medlcal Examiner’s Certificate Expiration Date

The information | have provided regarding this physical examination is true and complete. A complote Medical Examination Report Form, 1211512022
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file In my office.

Medical Examinar's Telephone Number  Date Certificate Signed

{973)882-0144 12/15/2020
print or type) O mp O physician Assistant O Advanced Practice Nurse

Daftani, Mohammad Opo O chirepractor O Other Practitioner (specify)
Medical Examiner's State License, Certificate, or Reglstration Number ~ Issuing State National Registry Number
25MAQ8685700 N 2305003405

Driver's License Number Issuing State/Province

AS9964340010772 NJ

CLP/CDL. ApplicantHoalder

Street Address: 50 Washington ct City: Towaco State/Province; NJ ZipCode: 07082 OvYes @ o

**This document contains sensitive infarmation and Is for officlal use only. Improper handiing of this information could negatively affect individuals. Kandle and secure this inforrnation appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authotized persons. Properly dispose of this document when ne longer required (o be maintained by regulatory requircments.**



7/20/2021
To whom it may concern,

[ Khalit Anwar request for conference to present my circumstances please contact me at
97372208677.

Sincerely
Khalii Anwar

Best regret
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