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ANWAR, KHAUL 
SO WASHINGTON CT 
TOWACO, NJ 07082

Dear Sir or Madam:

~o
cRE: Notice of Apparent Viotation

And tnteitt to Assess Forfeiture ^
Case No, OH1721002330D O

OH1721002330
PIN#: hDDPNKHA
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On 06-15-2021, a vehicle operated by SAMAD & KHAUL TRACKING ac and driven by, ANWAR, KHALIL 
was inspected in the State of Ohio, resulting in the discovery of the following apparent vioiation(s) of 
Uie Commission's rules. The Commission intends to assess a civil forfeiture against KHALIL ANWAR in 
the following amount:

Code ^fottp Description

391.41A-
F

Operating a property-carrying 
vehicle wvithout possessing a 
valid medical certificate.

Crash

N

State Citatton

Total Amount Due:

Forfeiture

$100.00

$100.00

Within 30 days of this notice you must either; 1) pay the assessed civil forfeiture gr, t) submit a 
wifttenRequestforOmferencetopresentmitlgatingcircumstances. * Violations with a in the 

J*jcras/i”columfTOranv text in the/'State atatlon" column are not assessed a civil forfeiture. Further. 
^<amse.:these offenses are primarUv under the iurisdiction of local courts, these vfalations arp nr»r 

for a dbitfereh^. - ,
- ■ ^ ty jwlfo either option abt^ shall constitute a waiver of your right to further contest the

‘ occurrence of the violationfs). Such falture shall also

[”:.

a5-»« 1614) 466-3016 
www.PUCO.ohJo.gov

to certify that the tmages appearing are aal-J- B • ;1
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Form MC5A<5«7& 0MB No. 2126^6 Expiration Oate: 11/30/2021

Burden Statamenf
A.federalagmcy may not conduct or sponsor, and a pcftonU not requirsd to respcv)dto< nor shall a person be subject toa penalty for ffiilure to comply wlthacoller-lion of information subjaatothcicqulrements ofthn Paperwork Boduction Act un(«$; 
d^t ctrflacUonofinfOrrnalion displays a currettt valid DMB^Contra] Number.Tho^BCoriVulNd'rnl>e.rfor this InforritadoncoIIcctloti Is 2120*0000. Public raporiingfor Ihlscpilection of tnfOmtatioit Is estirnated to be.approxlinatelyl tplnutoper response, 
Irkludinr; the time for r»ieyvin9 ?i>stnirtions,gatherii)plhC'‘data r)eede4 and completing and reviewing the collection ofirtfomatlonMI responses to this collection of information are mandatory. Send comments regardltsg this burden vsiimateorany 
oth^3?p«t ohM.sco(|ikrlnTt of IriforrhatlOn.indudlri^ suggestions for reducing this burderitorlnforinallonCoilecdon  Clearance Officer, Federal Motor CairNtSafe  ̂Administration, MC-RBA, 1200 New iersey Avenue, ^Washirtg(on,D.C.2d59d.

U.S.popajr^t (rfTriinsjibrtation 
FedOT;Motoi Carrier .• Sofety^mi^Ss^tipn■.••'■•

Medical ^aminei^s Certificate
. .{forCommercialDiiverMediialCertifkaliofl)

Anwar First Name Khalil in accordance with (please check only one):I cenify that i have examined Last Name
^ theHederal Motor Carrier Safety Reauiatlons M9 CKR 391.41-391.491 and, with knowledge of the driving duties, I find this person Is qualified, and, ifapplicable.only whenl'c/jec/(<i//f/KJf<ipp/yJO/?
O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.491 with any applicable State variances {which will only be valid for intrastate operations), and, with knowledge of the driving duties. 

I find this person is qualified, and, if applicable, only when (check all that apply):
□ Wearing corrective lenses D Accompanied by awaiver/exemption □ Driving within an exempt intracitv rone (49 CPR 391.621 (federal)
n Wearing hearing aid D Accompanied by a Skill Performance Evaluation (SPE) Certificate D Qualified by operation of49CFR 391.64 (Federal)

O Grandfathered from State requirements fSlofe)

The information I have provided regarding this physical cxaminaiibn is true and complete. A complete Medical Examination Report Form, 
MCSA-S875, with any attachments embodies my findings completely and correctly, and is on file in my office.

Medical Examinei^s Certificate Expiration Date 
12/15/2022

Medical Examiner^s Telephone Number Date Certificate Signed

(973)882*0444 \ 2/15/2020
MedIcaT^)wqQ^el^

Daftani, Mohammad

tarnr, print or type) ® MD O Physician Assistant

0 DO 0 Chiropractor

O Advanced Practice Nurse

O Other Practitioner i'soedfv)

Medical Examiner's State License. Certificate, or Registration Number
25MAOB685700

Issuing State
NJ

National Registry Number
230S003405

Signature

Awi
Drivel'S License Number

AS9964340010772

Issuing State/Provlnce

NJ
Jriva^rt^ress *
Street Address: 50 Washington ct

■

Gw Towaco State/Province: NJ

CLP/COL Applicant/Holdar

7ip rode: 07082 O Yes ® No
aCO
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**This document contains sensitive information and Is for official use only. Improper handling of this Information could negatively affect individuals. Handle and secure this infurrifation appropriately to prevent inadverrent 
disclosure by keeping ihe documents under the control of authorized persons. Properly dispose of tills documeitt when no longer required lu be maintained by regulatory requirements.'"



7/20;2021

To whom it may concern,

1 Khalil Anwar request for conference to present my circumstances please contact me at 
9737229677.

Sincerely 

Khalil Anwar 

Best regret

gd d8S:0t‘t2 0Sinr


